May 15, 1880. 


THE DIGESTIVE FERMENTS, AND THE PRE- 
PARATION AND USE OF ARTIFICIALLY 
DIGESTED FOOD. 

Delivered before the Royal College of Physicians, 

By Wa. ROBERTS, M.D., F.R.C.P., F.R.S., 


PHYSICIAN TO THE MANCHESTER ROYAL INFIRMARY; PROFESSOR OF 
CLIN. COLLEGE. 


ICAL MEDICINE TO THE OWENS 


LECTURE III.—Parr III. 

i NUTRITIVE VALUE OF PEPTONISED FOOD. 

At the outset of this inquiry we are met with the ques- 
tion, Is it certain that the ultimate products of digestion 
are’ of equal nutritive value to the mixed transitional 
products which are produced in succession, and probably 
absorbed as the food is gradually transformed in the 
alimentary canal? in other words, are maltose and peptones 
alone as valuable to the economy as a mixture of these sub- 
stances with the several dextrines and hemipeptones which 
are presented to the absorbent surfaces in the course of 
natural digestion ? 

With regard to the products of starch-digestion, no direct 
experiments have been made on the nutritive value of 
maltose, and we can do little more than conjecture that the 
intermediate dextrines have a usefulness of theirown. That 
they are absorbed seems proved (as might have been ex- 
pected from their known diffusibility), for they have been 
detected in the blood, and especially in the blood of the 
portal vein. 


With to pep’ we have more information. It 


was natu ly assumed by the earlier observers who identified | d 


peptone as the chief ultimate product of digestion that this 
was the form under which proteids were taken up by the 
absorbents, and introduced into the blood for the nutrition 
of the tissues. But some ten years ago doubts were cast on 
this conclusion. It was alleged by Briicke and Voit that 
the nutrition of the tissues was maintained not by peptone, 
which was unfitted for this purpose, but by soluble albumen, 
which was absorbed in the undigested state from the prima 
vie, and that the office of peptone was a subordinate one, 
resembling that of gelatin, and consisted in aiding to pre- 
serve the tissue-albumen from too rapid destruction. Direct 
observations on the nutritive value of peptones have, how- 
ever, shown this paradoxical view to be untenable. As the 
point is one of importance, I will endeavour to lay before 
you the proofs which have been already adddced of the food 
value of peptones, and I will supplement these by some 
observations by myself. 

_P. Plosz' was the first to put this question to the test of 
direct experiment. He fed a puppy dog, weighing 1302 
= with an artificial compound made of fat and sugar, 

imitation of milk, but in which the casein was rep 
by artificially-digested fibrine. In the course of eighteen 
— t the dog grew and increased 501 grammes in 


R. Maly? a similar experiment on a pi 
He first fed i for several days on a ate TE quan- 
of wheat until he had ascertained the quantity requisite 
to = the bird in a state of nutritive equilibrium, in which 
it neither gained nor lost weight. He then made an artificial 
corn from starch, fat, gam, salts, and water, but in which 
the gluten was replaced by fibrine-peptone, and fed the 
with the same quantity of this artificial corn as he 
before Foca of the natural corn, Under this novel diet 
the bird, a short apprenticeship, not only maintained 
its weight, but actually put on flesh. This experiment 
seemed to show that peptone was even superior to natural 
gluten as a nutriment. 
_It was, however, objected to these experiments that they 
did not rigorously prove that peptone could build up the 
tissues, inasmuch as the increase of weight might have been 


1 Pfliiger’s Archiv f. d. ges. Physiologie, 1874, s. $23. 2 Ibid., s, 685. 
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due to an excessive accumulation of fat or of water, and 
that there might have been not an increase, but a decrease, 
of the structural elements which contained nitrogen. 

To meet these objections, Plosz and Gyergyai® instituted a 
third set of experiments on a dog weighing 2753 grammes. 
He was first brought down by a diet of simple water to a 
weight of 2531 grammes. He was then fed on a mixture 
composed ef sugar, starch, and fat, and containing, in addi- 
tion, five per cent. of purified peptone. Of this mixture 
about 400 mes were daily administered to the animal 
for a period of six days. In these six days the dog took in 
with his food 14°45 mmes of nitrogen, but the total of 
the nitrogen excreted by the urine and feces only amounted 
to 13°46 grammes, so that nearly one gramme of nitrogen 
had been retained in the body of the animal, which had in- 
creased in weight 259 grammes. This experiment went to 
prove that peptone served to repair the wear and tear of the 
nitrogenised structural elements, and even contributed some- 
increase of weight. 

kiewiez* by a still more rigorous method, in a 
laborious series of experiments on a dog, which was fed on 
a diet wherein the only possible source of nitrogen was 
peptone prepared from blood-fibrin, arrived at the conclusion 
that peptone supplied nitrogen to the solid tissues, and that 
it possessed a nutritive value equal to albumen, or even 
slightly superior ; and that therefore it could not be looked 
on as a bye-product of digestion, but as the chief resultant 
of the transformation of proteids in the alimentary canal. 

The experiments above cited seem sufficient to settle 
definitely the question raised by Briicke and Voit, and to 
establish the nutritive value of tone as a source 
nitrogen to the tissues. It seemed, however, desirable to 
obtain direct proof of the nutritive value of peptonised milk 
as com with the natural article. My observations led 
me to the conclusion that it was far easier to get a supply of 

ptonised aliment suitable for invalids by the artificial 
Nigeation of milk by pancreatic extract than by any other 
method. But in so important a matter as the feeding of in- 
valids, inference and conjecture seemed hardly a sufficient 

e questions I proposed to myself were—(1) Is artificially 
i ; or peptonised, milk alone sufficient to sustain 
nutrition? and (2) is it as efficient in this respect as natural 
milk? For the purpose of answering these questions I pro- 
cured four kittens, of the same brood, eight weeks old. 
Kittens at this age thrive perfectly on an exclusively milk 
diet. Two of the kittens were fed on natura! milk, and the 
two others on milk previously digested by p tie ex- 
tract. The digestion of the milk in the latter case was 
carried out to full completion—that is to say, until the milk 
became greyish and bitter, and no longer gave any “" 
tate with acetic acid, nor even with nitric acid 
animals were permitted to have as much of their respective 
foods as they could consume. The experiment was con- 
tinued for a period of twenty days. The quantity consumed 
by each pair was as nearly as possible the same. All four 
contin in perfect health, and took their nutriment 
men I was i to find that the pair fed on pep- 

ised milk showed no repugnance to the bitter taste of 
their food, but appeared to relish it quite as well as their 
companions did their natural milk. The oo 
exhibits the gain in weight at the end of twenty days by 
each of the four kittens. The weights are given in grammes, 
and in round numbers. 


} 
Weightat Increase | Increase 
Initial 
Weight ays. | Weight, | per seat. 
No. 1—338 514 | 176 52 
Fully peptonised 3-403 62 | 223 | 55 
" 4-374| 562 | 188 | 50 


The table shows that the percentage increase of weight was 
very nearly alike in all four animals. No difference could 

perceived in the sleekness of their coats nor in the 
vivacity of their gambols. The experiment proves that 


3 Pfliiger’s Archiv, Rd. x., 1875, s. 536. 
4 Natur und Nabrwerth des Peptons. Berlin, 1877. 
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tonising the milk in no degree spoils its nutritive value. 

t also shows, as might have been expected, that in ally 
animals with abundance of digestive power there is no ad- 
vantage to be gained from the administration of food in a 
predigested state. The quantity of food which is taken and 
Shavaked appears to be regulated, not so much by the 
quantity which can be digested as by the quantity which 
can be assimilated. This experiment had an interesting 
uel, After Nos. 3 and 4 been fed on fully peptonised 
milk for a period of twenty days, they were fed for a period 


for not more than half the time allowed in the previous 
capompent, only a partial conversion of the casein was 
effected. As nearly as I could judge by the precipitate 
caused with acetic acid, the casein was digested to about the 
extent of one-half. Under these circumstances I certain] 
that Nos. 3 and 4 would gain weight as before, 
would continue to thrive as well as Nos. 1 and 2. It might 
have been anticipated that under these new conditions 
proper digestive powers of Nos, 3 and 4 would come into 
play, and complete with ease the unfinished work of the 


ten days o rtiall ised milk. By using a less | artificial . But events did not exactly as I 
of to the milk, | anticipated. The annexed table shows the actual results. 
and by allowing the process of artificial digestion to go on | The weights, as before, are given in grammes. 

Dist. Initial | Weighton | Weight on seventh | Weight on tenth 
No. 15—514 | 551—gain37 | 570—gain19 | 593—gain23 | 618—gain 25 

MateralMilk . . . » 2-838 | 900—gain'e2 | 936—gain'36 | 993—gain57 | 1063—gain 70 

» 3-626 693—gain'67 | 6S7—loss 6 | 68l—loss 6 | 693—gain 12 
‘Half-peptonieed Milk | | 638—loss | 643—gain10 | 683—gain’35 
No interval was allowed to between the two sets of , ++ 
ents, so that the initial weights in the second ‘Climal ecture 
ON 


are the same as the terminal weights in the first set. 
The arergnaleatian in the diet of Nos. 3.and 4 produced a 
marked disturbance in their nutrition. But there was no 
in their general well-being, and they continued 
to take their modified diet with the same avidity as before. 
In the first three days Nos. 3 and 4 showed an unusual in- 
crease of weight—an increase quite out of proportion to that 
of their companions. Then came a check ; in the nextfour 
ays they not only showed. no gain, but showed even a 
slight loss of weight. In the last three days they began to 
gain weight again, and were evidently recovering from the 
porary check caused by their change of diet. The ex- 
n of this series of events which has presented itself 
my mind is the following, but I by no means wish to lay | 
posed on the digestive organs apa twent s, 
during the use of ‘ood, had 
diminished their na vigour—just in the same way as 
the disuse of a limb dimialabes. for a time the strength of 
its muscles. During this first period, immediately following 
the change of diet, the unemployed digestive powers were 
suddenly called upon to resume their wonted activity ; but, 
owing to their enfeeblement from disuse, they were unable 
to to the call with due promptness, and i 
materials accumulated in the intestine. This accumulation 
accounted for the unusual increase in weight during the first 
period.. During the next period the digestive embarrass- 
ment, made. { felt, and fn sa ny to. the processes of 
growth and.nutrition, and the animals ceased to grow and 
gain weight. During the last period the temporary enfeeble- 
ment ef the digestive argans was passing away, in propor- 
tion as renewed exercise was restoring them to their original 
t, aud growth and increase of weight again commenced. 
Vhether this explanation be trustworthy or not, the lesson 
by it is probably a true one—namely, that,.except 
in extreme cases, when the digestive power is. wholly lost or 
in geaplote abeyance, it is more advantageous to use a food 
which been subjected to artificial digestion than 
etion. pa possess any digestive power at all, 
t is better that that power should be kept in exercise than 
that it should be permitted to deteriorate still further from 
total disuse, is in with the rule we apply 
in other cases of enfeebled function, aceording to which we 
endeavour to combine partial rest with moderate exercise. 


James Dewar, F.R.S, has ‘been reappointed 
Fallerian Professor of Chemistry at the Royal Institution. 


f the h ital for the wadition 
governors of t the purpose. ition 
will called:the“‘ Townend wing. 


THE INFLUENCE OF VARICOCELE ON THE 
NUTRITION OF THE TESTICLE. 
J. C. OGILVIE WILL, M_D., F.R.S.E., 


SURGEON TO, AND LECTURER ON CLINICAL SURGERY AT, THE ABBRDEEN 
ROYAL INFIRMARY. 


GENTLEMEN,—You have heard that in this case the 
varicocele which had resulted from an injury to the man’s 
left testicle was of great size, and that the nature of the 
swelling could be diagnosed without even the slightest 
manipulation of the parts; for the contour of the enlarged 
veins, and even their blue colour, were both seen throngh 
the scrotal walls. You have also learnt, from the clinical 
record of his case which I read to you, that the testicle of 
the affected side was so wasted that it had entirely lost the 
form usually presented by that organ, and that it seemed to 
be a mere appendage to the diseased veins to which it was 
attached. The effect of varix of the spermatic veins upon 
the nutrition of the testicle is a matter of dispute, some 
writers holding that its presence does not in any way endanger 
the integrity of the testis, while others aver that the presence 
of varicocele and the proper performance of the function of 
the organ in question are incompatible. Under these eir- 
cumstances it seems unadvisable to speak dogmatically. 
I shall therefore lay before you some of the opinions advanced 
dy those whose conclusions are, from the positions they 
eceupy, or have occupied, worthy of our careful considera- 
tion. The first is that of one of the greatest. of British 
surgeons, Sir James Paget, who in his recent “Essays ” 
states that “there are some to’ whom, whether 
ignorance or _Or a vari 


become inflamed or v sensitive. But this, I believe, 
is the widest extent of the harm that a varicocele ever dees. 
I do not believe that it ever produced wasting of a testicle, 
or impotence, or any such thing.” ‘This opinion is satis- 
factory in one way, at any rate—it is decided enongh ; but 
audi alteram partem before you rush to a hasty conclusion. 
Mr. Curling, whose work on “ Diseases of the Testicle” 
holds the first. place not only in this country, but elsewhere 


. 
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forerunner of impotence and of wasting testicles, and I know 
not, what besides. All such fears are groundless. Varicocele 
" istroublesome, because of the sense of weight which some- 
times, though far from always, attends it, and which is 
much increased by long standing or walking. In somecases, 
— | too the dilated veins, like varieose veins in the leg, are ap 
Tewxespury Hosprrat.—New wards and 
a offices, comprised in a new wing, are about to be added to | 
bi ‘this building through the liberality of Mrs.. Townend, of 
| 
different light. ‘‘ Varicocele,” he writes, ‘“‘tends 
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ensemape to impair the nutrition and diminish the secreting 
wers of the testicle, hence the importance of not neglecting 
complaint, though it may produce no painful symptoms. 
A softening and partial atrophy of the gland, coexisting 
with varicocele, has come under my notice in numerous 
instances; indeed, in nearly all the cases in which there 
was a decided dilatation of the spermatic veins on one side 
only, the testicle on that side was the smaller of the two.” 
Now, gentlemen, it is utterly impossible to reconcile these 
two statements, and, mark you, statements of honest 
men and accurate observers, and if we go further we 
find the same discrepancy. Sir y Cooper wrote that 
“‘ varicocele should scarcely receive the title of a disease, for 
it produces in the greater number of cases no pain, no incon- 
venience, and no diminution of virile powers,” and Professor 
Humphry of Cambridge has stated ‘this affection is 
rarely productive of any decidedly injurious effect upon the 
testicle or upon the character of its secretions,” while Mr. 
Barwell, who has had a large experience of such cases, 
believes that the ‘‘ testicle from which the varicocele springs 
is not of much use.” Mr. Henry Lee has placed a case upon 
record in which the testicle had nearly wasted away ; and 
Gosselin reported a case which undoubtedly proves that the 
testis may waste and that its functions may be destroyed by 
varicocele. He had a patient the veins of whose left cord 
were varicose, the testicle of that side being one-third 
smaller than that of the opposite; an attack of epididymitis 
supervened on the right side, and on examination of his 
semen no 8 were found. Mr. Percival Pott met 
with three cases of varicocele where the testicles were so 
wasted as to be scarcely perceptible. Mr, Jonathan Hut- 
chinson takes a totally different view of the whole matter, 
for he has stated that “the generative function being 
arrested by central nerve disease, the glands which minister 
to that function waste, the nutritional innervation of 
the testes and of their vessels is disturbed, the arteries 
shrink, and the veins dilate.” There are, however, 
several powerful arguments against the of 
this view; to one of which | shall now ude, and 
which seems to me to be of itself sufficient to invalidate 
the assumption referred to. It is the effect uced by 
radical treatment of varicocele upon the condition of the 
testis. Many surgeons have found, and I include myself 
among the number, that after operation the testicle gets 
firmer and r, and that it may ultimately become of 
normal size. Mr, H. Lee met with two cases in point which 
seem to be conclusive: for in the one the gland of the 
affected side had nearly wasted away, and eleven months 
after operation it was pearly of normal size; in other 
the testicle was so pendulous and loose that it hung towards 
the outside of the left thigh when the patient was recumbent ; 
sometimes after operation the had regained their usual 
rance. Mr. Barwell not long since published a paper 
in THE LANCET, in which he stated that in each one of the 
thirty-two cases where he had operated the testicle of the 
affected side was flabby and wasted, but ‘‘in every case the 
testicle has begun to resume its size and hardness soon after 
operation. Those that returned to observation after a year 
or more were found to have recovered normal condition 
except one. Two cases I saw after five and after seven 
years. The former had had, through bad habits, a double 
varicocele ; the testicles, previous to operation, were very 
small and soft; he was pretty nearly e : now the 
organs are firm, healthy, and of normal size. The other, 
seen after seven years, had become the father of two chil- 
The reconciliation of the different views held 
repute is a task which I confess my ina’ 


= 


those writers 


is quite possible that this ma: 
rence ; but when one finds such great divergences of opinion 
among writers of note, a point such as this may not be with- 


out meaning ; for is it not just barely possible that those 
who support the non-wasting glandular view may have been 
referring to varicoceles arising from sexual deran 


ts, 
which are often almost stationary, and uentl 
of the testicle is concerned ? 


I have dwelt at length on the possible effect of spermatic 
varix on the nutrition of the testis, as it hasa very important 
bearing on the treatment which should be adopted ; for if it 
be, as some hold, a condition of no moment, and one that is 
absolutely harmless, all operative measures for its radical 
cure should be at once consigned to oblivion. But if varico- 
cele is capable of interfering with the due nourishment of so 
———- a structure as the testicle, then we must 

ical treatment from a very different stand-point. From 
a not inconsiderable experience of such cases I may tell you 
that I am of opinion that many writers have spoken dogma- 
tically where dogmatism isinadmissible, for although I believe 
that in the great majority of cases the best mode of treat- 
ment that can be p ibed is the establishment of proper 
sexual relations, yet I feel satisfied that cases do frequentl 
occur for whose relief radical treatment is absolutely called 
for. You must therefore be guided in great measure by the 
extent of the disease ; and, without drawing any hard and 
fast line, I would suggest the following conditions as those 
where you should resort to operative interference after you 
have given palliative treatment a fair and prolonged trial :— 
1. If the varicocele be very large, or increasing. 2. If the 
testicle is atrophied. 3. If acute pain be complained of, as 
in our present case. 4. If the patient be disqualified from 
entering the public service. 5. If the stability of his 
mental faculties be endangered. This last condition is not 
a mere fanciful one, and is met with oftener than you would 
expect. But let me not be misunderstood—I would not 
advise you to operate in those cases unless there be real and 
well-marked mischief; you must not permit yourselves to 
be led by the mere desire of a patient, who suffers from 
slight varicocele, for an operation ; but you should explain 
to him as fully as necessary the comparatively innocuous 
nature of the affection of which he complains, and tell him 
that if it should increase, or be attended by any manifest ill 
effects upon his generative functions, you will be prepared to 
comply with his wishes at some future time. This expresses 
my meaning, with the additien of the proviso that | think 
you may allow yourselves greater latitude in the direction of 
operation in those cases where the thoughts of the patient 
are concentrated—often to the exclusion of all others—u 
the supposed serious malady from which he is suffering, than 
in those where the patients are willing to accept your assur- 
ance that slight varicocele is an affection of but little 

i or importance. 


ON A CASE OF HYDROPHOBIA. 


By J. LANGDON DOWN, M.D., F.R.C.P., 
PHYSICIAN TO THE LONDON HOSPITAL. 


HypRopuHosia is comparatively a very infrequent disease. 
Although associated with the London Hospital for twenty- 
seven years, I had never seen a case until the one now 
reported came under my care. The case is interesting as 
showing that it could not have arisen from mere emotional 
excitement, and that the protection of the clothing in the 
bite has at all events the effect of delaying, if not of pre- 
venting, injurious results. Moreover, there is reason to 
believe that a diagnosis of rabies in the animal that in- 
flicted the wound was correctly made. The patient was a 
dock labourer, twenty-three years of age; a very robust, 
unemotional-looking man, but with fair intelligence. 

On February 2nd, 1880, the man was playing with his 
Newfoundland-retriever dog, when the dog bit his thumb 
and index finger. It bled freely, but no notice was taken 
of it. It healed, and caused no anxiety until the morning 
of the 25th April, the day of his admission into the hospital. 
The dog had also bitten a strange boy in the arm, through 
the lining of his coat, about five weeks before the patient 
was bitten, and the wound was cauterised. It often 
snapped at people, and on the 2nd February the dog bit the 
brother of the patient through his trousers and stockings ; 
the wound, like that of the patient, was poulticed, but not 
cauterised. The day after the dog wandered away from 
home, and was ultimately found by a friend in a deplorable 
condition, as if ill treated. It was taken to a veterinary 
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The fact, however, remains that in our present case | 
cocele was attended by atrophy of the testicle, and I | ig 
may tell you that during the past few years I have seen not \a 
a few similar cases. One other fact is perhaps worth bring- i 
ing before you in connexion with my personal experience— 7 
| viz., that in all the cases where the varicocele has been a 
one the history has pointed to a traumatic origin. It |e 
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‘surgeon, who, suspecting rabies, poisoned it. The-dog:had 
previously been noticed to have attacks-of spasmodic short- 
ness of breath. 


“The first indications in the patient were spasms produced | 


by attempting to wash himself, and inability to.takehis 

breakfast. He also had ‘‘ rheumatic”) pains in his right 

arm. 

I am indebted for the following notes to my house- 
physician, Mr. Havens, who most assiduously assisted me 
in watching and treating the ease :— 

The patient, Alfred M——, was firstseemat 11.30 P.M.-on 
Sunday night in the receiving-room,and was then sitting on 
the conch, with his body flexed, holding his head dewn- 
wards, evidently in a state of low despondency with more 
; ially w ento. Hiseyes ight 
and excited, and impressed one witheerpecdiianity that is not 
often observed. Pu a little. Reflex:sensi- 
bility was very marked, as'the mere putting a thermameter 
into the axilla excited a convulsive seizure and catch of 
breath, as if something very cold had been applied to ‘the 
naked body. Heat of body registered 101-4°. He was 
and could — ns, but with a sense 

as a spasm was y any attempt at - 
ing or thought of liquids. Before, however, he was led 


away to the ward, he asked for some water to be put into his | milk 


hand.in order that-he might lapit up. This was done, he 
_helding his.arm and hand out and head turned away, and 
then quickly made an attempt to convey the same to his 
mouth, when a severe spasm seized him, causing him to 
stand.and make a sudden dart forward in a falling attitude, 
which made me start likewise. At this time he was 
held steady by two attendants, one on either side, and re- 
seated again on the couch, the peor fellow: beating his chest 
_just over the mid steraam with his hand doubled as if 
When asked if sin any: pain he -replied 

he felt rheumatic pains all up the right arm, pointing 
from the fingers upwards to the shoulder. 

April 25th.—12 o’clock : Patient was again visited a few 
minutes after being taken to the padded reom, and seemed 
apparently quieter; but the sight or thought of water or 
malic exci a spasm, with cessation of the respiratory 
function, accompanied by flushing of the face, lasting about 
from between half to three-quarters of a minute, and then 
followed by a long, deep, forcible expiration, which might 
appear to correspond to the bark or growl of a dog, so 
frequently supposed to occur im such-cases, The draught 
caused by placing the bed coverings over him sent him into 

of dyspnoea, As seen he was having a 
succession of minor clonic spasms, inereased by any external 
Could not time to look at 

iqui is eyes were wild, staring, wandering ; i 
not apparently now .much .affeeted. Bace 
countenance expressive of excitability and fear. He would 
nee Ae ed and then arch his body hy turning over on to 
his back, and — the chest and striking it — his 
right hand principally, a spasm occurring at time. 
Being auestoned, said he felt a Reins over the chest, 

smilin speaking good-temperedly. was thick] 
with white and rather flabby 
Commenced the treatment with one-third grain (twominims) 
of acetate of morphia, hypodermically (ten grains to one 
and a half drachms of water), although the urine contaimed 
about one-sixth part of albumen, with not the sli t effect. 
This was followed in about half an hour by, 
same solution, with still the same result. .On uasion, 
patient made an effort to drink a little milk, with the usual 


uence. 
26th. — 1 A.M.: The spasms are becoming more frequent 
and severe, occurring about every two, or Jess, minutes 
Ordered now (1.30 A.M.) half-drachm doses of potassic -bro- 
mide and chloral hydrate as ad t, with a tly no 
relief. This was repeated at two o’clock with a little benefit, 
-as far as one could judge. Spinal ice-bag (Dr. Chapman’s) 
-and iced water-cap were applied with some amount of com- 
fort, as expressed by patient himself,.he saying that-be felt 
_ more ‘‘easy and comfortable.” —3 A.M.: Patient not vary 
better. A drachm of chloral hydrate was alone given, whi 
i him, he seeming to doze, and the spasms becomin 
. frequent and less severe. 5 A.M.: Drank—or I shou 
»say was given—some milk, as ths above draughts as well as 


eight ounces of milk previously had to be poured down his 


a grain of | o'clock 


o'clock on the 26th ted patient as better an 
is morming patient certainly is looking more 
as i quite ex- 
|} eeption of ‘slight spasms e glottis. ‘He Presses 
himself as ‘feeling fine.” ‘The -eonvulsive attacks are 


regular ; 
furrand a ous 
pink 


See doses each of bromide 
potassium and chloral every two hours until some change. 
—2 pM. : Patient only had two doses of the chleral and 
bromide, as: it made him ‘‘feel silly and confused, he not 
ey he was for a time, and attempting to get up 
and found his legs»gave under him.”—3.15 P.M. 
Patient is leoking pulled: down ; eyes a little suwken and 
dark around ; i 
upon different persons aud things ; would delay and hesitate 
in giving ene an answer, Remains lying ; Spits oc- 
ccasionally in a vessel provided for that took 
in a medicine glass with but little difficulty.—9 Pim. 
Has dozed ‘for about a quarter of an hour at atime i 
the latter part of the afternoon. Been tolerably free from 
‘the spasms until eight o'clock this evening. Has taken 
nearly a quart of milk and four or five ounces of beef-tea. 
Temperature 100 2° ; 110; respiration 20. Has just 
taken some milk, it being poured into his throat from a 
feeder, without setting up much spasm.—9.30. P.M. : Seon 
after gave him half-drachm dese of chloral and bremide. 
April 27th.—12.50 A.M.: Patient has been quiet. since 
eleven o'clock. Has eaten half a slice of dry bread, and 
taken four ounces of milk. Spasms oceurring about every 
fifteen minutes, the last, however, being half an hour since. 
This last note was obtained from the porter in charge. As 
seen now—one o’clock—he is lying quietly on his right-side 
apparently asleep. Has thrown off the ice-cap. Breathing 
seems quiet and uninterrupted at the time ing this 
note. 5.15 A.M. : Patient, who has remained quiet, 
at intervals from 12.50 to 4.15 A.M., when ‘the spasms were 
} renewed, is now looking in an excited and disturbed condi- 
tion, with bright staring eyes and flushed face, tells one 
that he has ‘‘done for himself now” by putting his hands 
into water to have a wash, and, being seized with stop 
of breath, became fri and called out to the night 


riods ; administered a drachm dose of 
mide and chloral. Pulse 120, full and bounding. 
10 A.M.: Patient still more agitated and wild-looking, passing 
into a maniacal condition. Has set his mind against the 
‘day male attendant, an old but imposing man. Has 
Keeps incessantly spitti 
up thick viscid mucus all over the reom, and saying, ‘‘l.am 
going to die in a moment,” ‘“They have done for me,” *‘Let 
me die,” ** No, I won’t-yet,”.and so on many such words, 
Absolutely any liquid or solid. lhand 12 
ient become more violent, a ing a 
standing up, having and 
-tellingevery one to.get away from him in a firm tone of 
voice. Onthe eontrary,/he is very docile and with 
the medical attendant, shaking hands with him, and 
he is a. gentleman every bit of him; other people he railed 
i At he pushed his way out of the padded- 


with great difficulty, it almost yxiatin e patient, 
and was therefore discontinued before he letely 
got under. The spitting and vomiting of bi ined secre- 
tion continued through the morning. Will take no nourish- 
ment, Is walking about and rambling. 2P.M.: Patient 

visited in padded-room in a maniacal state, with 


appears agitated in mind, turning his eyes . 
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—— 
“throat, whilst patient held open his mouth, and making a 
t effort toswaliow. The night attendant going off dut 
\ 
slight as compared "with those of jast night, a gooc t 
; varying interval intervenes, quite fifteen to twenty or 
more minutes. Temperature 100°S° ; pulse 100, full and 
4 fashion, and three smal) 
pin’s head were observed 
i on the under surface of the tongue, and might man aoa 
respond to lyssa.—1] A.M. : The paroxysms of dyapne@a are 
| 
| 
| 
| ‘ 
‘ 
porter, as he ‘‘ thought he was goimg to be sufiocated.” Now 
the convulsive attacks were very severe and painful, jndging ‘ 
/ from patient’s appearance, who becomes purplish in ace, 
and throwing himself into eontortiens. 5.50 A.M.: Theattacks 
} somewhat abated in severity, and came on at irregular i 
i 
! 
| 
i 
room, and had to be taken b — e evidently im- 
tending to make his escape. After being held and restrained 
for about ‘fifteen or twenty minutes he became quieter. 
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from five to. ten drops of nitrite of amyl were tried 
Ly. of inhalation, but with no appreciable result. 

chloral and bromide tried, but could not be got 
to remain in stomach, as he vomited it all up again. 
6.50 P.M.: Patient is lying on his right side, constantly 
abusing all around him, and spitting and vomiting bile. 
Injected now hypodermically three minims (one-third grain) 
of curara into leg ; patient making violent muscular e 
&c.—7.20 p.m.: The same dose repeated in left thigh. Had 
an enema of concentrated beef-tea.—7.50 P.m.: Another 
one-third grain injected, with no apparent. effect, patient 
being very suspicious that it was poison to kill him.— 
$8.20 P.M.: Again, one-third in injected h 
mically. There was apparently less power in the limbs, 
as his resistance to the injection was less forcible than on 
the three previous i The t and 
spitting continue, yet he seems coguisant of w is goi 
on around him; keeps calling out every now and then 4 
his mother and father to come to him, and for them not to 
leave him. He tries to make his friends believe that he has 
been badly used and killed. Begins now to take a dislike 
to and not to know his parents.—8.30 P.M.: Had another 
enema of beef-tea.—9 P.M.: Re curara, one-third 
grain. Had become much quieter, but could move his limbs 
a little. 9.50 P.M.; Patient became asphyxiated ; artificial 
respiration performed for twenty minutes, with scarcely pan 
benefit ; patient dying, with very suffused eyes and lips 
face intensely congested. 

Post-mortem, April 28th. — Body well developed ; mus- 
cles well nourished. Extreme lividity of lips and face. 
Conjunctive extremely suffused, ‘‘a bloodshot appearance.” 
Moecous membrane of pharynx extremely venously con- 
gested, and the glosso-epiglottidean folds also. Mucous 
membrane of larynx, t and. bronchi extremely con- 

, and coated with blood sero-mucus. Lungs the 
colour of Burgundy wine, oozing from the dark vessels 
black pitchy-looking blood, and a few black masses re- 
sembling pulmonary apoplexy, excepting that they did not 
sink in water. Heart: Pericardium normal ; left ventricle 
firmly contracted; muscle and valves healthy. Liver 


asin cases of acute disease with pyrexia. —_ venously 
ight, and free 
from any signs of acute change ; cedema to the extent of 
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1 DO not suppose that pregnancy can have any influence in 
causing obstruction of the canaliculi, laehrymal sac, or nasal 
duct ; but when either of these conditions is present inflam- 
mation of the sac and lachrymal abscess is apt tooccur. This 
is probably attributable to the general debility of the patient, 
to want of exercise, to the confined bowels from whieh many 
women suffer at this time, and perhaps also to being con- 
fined for many days together in close, ill-ventilated rooms, 
which collectively render the patient liable to cold. The 
treatment, of course, in no respect differs from the ordinary 
proceedings : in the early stages poultices and leeches locally, 
and purgatives internally ; in the later stages opening the 
abscess, the passage of a probe through the divided 
canaliculus, and the administration of quinine, iron, and 
wine, will accomplish all that can be done. 

The following case constitutes, I think, an example of a 
group, many examples of which have fallen under my care. 
Mrs. F——,, aged thirty, married ten years; has had five 
children, aged eight, six, four, two, and an infant of eight 
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weeks. Has always had some lachrymation of the left eye, 
}and was under my care some years ago for hypermetropia.. 
A pallid, short woman, pulse frequent and small, lungs 
affected with tubercle ; is much debilitated after her con- 
finements. Is now nursing her baby. Her left eye began 
to dise' matter a fortnight after her confinement, and. 
the day r she had been out for a short distance. The 
inflammation increased, and a large abscess formed at. the 
inner canthus of the left eye. She could not sleep at night 
for the pain, and the whole side of her face became inflamed 
and erysipelatous. The abscess burst in the third week 
after its commencement, and she is now very blanched and 
debilitated, passes restless nights, and has but a 
moderate supply of milk for herinfant. Quinine anda tittle 
wine were ordered for her, but nothing was dene for the e 

as the active stage had passed, and it was only th 
necessary to tell her that the canaliculus should be slit up 
at some future period. 

I believe, thongh it is difficult to bring any cases to sup- 
port the statement, that frequent p cies occurring in a 
woman of somewhat feeble constitution tend to the devel 
ment of cataract. I have met with several cases where 
patient having had many children whilst still comparatively 
young (say forty), has noticed impairment of vision, becoming 
worse during each successive pregnancy, and ultimately de- 
veloping a perfect but soft cataract in one or both eyes. Of 
course, this may be attributable to other causes, but I have 
thought I could trace a connexion between the two. 

And now in regard to the affections depending on lesion 
of the nervous system or implicating the nervous apparatus 
of the eye generally. These may be divided into two 
groups, intra- and the extra-ocular: the former affect- 
ing retina age termination of the optic nerve, 
and the latter affecting the optic nerves, chiasma tracts, 
and central ganglia. The former group—that is to say, 
the affections implicating the retina—are almost limited to 
cases of albuminuria, though perhaps occasionally hemor- 
rhages may occur without albumin being recognisable in 
theurine. My friend M. Galezowski informs me that he 
has seen cases of hemorrhagic glaucoma as well as of miliary 
hemorrhages unconnected with albuminuria in pregnancy ; 
but these must be very rare; I at least have seen no in- 
stances of such diseases. That group of affections that occur 
in pregnancy which is more or less intimately associated with 
the appearance of albumen in the urine is one of great in- 
terest. Some, though by no means all writers, consider 
albumin to be of common occurrence in the urine of preg- 
nant women, especially during the last weeks, and this phe- 
nomenon is not then to be ed in so serious a light as 
it is held to be under ordinary circumstances, but to 
resemble rather those transitory conditions which are well 
known to physicians as occurring in convalescence from 
scarlet fever. In that case it is due probably to the de- 
squamation of the epithelium of the renal tubules, since 
it disappears as the epithelium is renewed. It is 
not easy to give a satisfactory explanation of the 
etiology of its appearance, and various causes have been 
assigned. Amongst others, it has been attributed to an 
excess of albumin in the blood, or rather, perhaps, it should 
be said, to an excess of imperfectly-assimilated albumin; or, 
poems (Ra may result from unusual blood-pressure, which 
may either affect the system at large or be limited to the 

vessels, in the latter case resulting from the pressure 
of the enlarging uterus on the renal veins; or, thirdly, it 
may be due to the pressure of the uterus on the ureters ; 
or, lastly, to inflammatory conditions of the kidney or 
urinary which may be either primary or secondary. 
Thus Spiegel attributes the presence of albumin in 
urine during doe ater months of pregnancy to catarrh of the 
lower part of the urinary es, though still admitting 
that it may be due to a change in the composition of the 
blood, to direct transudation into the tubuli uriniferi. 
Neither of these explanations is quite satisfactory, though 
some arguments may be advanced for each. The most 
rational view to my mind is that the albuminuria is due to 
congestion of the renal vessels, the consequence of a double 
duty being imposed upon the kidneys, for they have to 
eliminate not only the effete materials of the mother, but 
also those of the child, Now, the activity of all dis- 
integrating changes in young and rapidly-growing tissue is 
well known, and were oxygen freely supplied to the foetus, 
the disintegration would probably be greatly increased. But 


it must be remembered that it receives its oxygen, so to 
speak, at second-hand, and the tissues and organs are not 


{ 
i 
normal, homogeneous on section, such a8 seen Im cases 0 
rapid death. Spleen venously congested, but not softened, 
serum collected in vertebral canal ; a congested appearance : 
of the grey matter, and the white matter of cord bulges or 
section ; is soft and evidently edematous, much too wet. 4 
Brain healthy, but venously congested. 
4 
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so completely burned off or reduced to so low a plane as 
occurs in the healthy adult, and it is to the inability of the 
kidney to eliminate these products, as well as to the 

ter demand made upon its secretory activity by the 
| amount of effete matters in the blood of the mother, 
that the congestion of its tissue is owing—a condition that 
is intensified by the pressure of the uterus, and of the con- 
tents of the bowels if any constipatiun be present, upon the 
renal veins and ureters, The period at which the albu- 
minuria occurs is in accordance with this view, for it is most 
commonly observed towards the later months of pre; cy, 
and it is at the later period of pregnancy that complaints of 
amblyopia are generally made,' 

Whatever may be the cause of the albuminuria, it is 
noticeable that the vision is not necessarily impaired because 
the urine is albuminous; and, on the other hand, that the 
physical changes observed in the retina in albuminuria may 
sometimes be present in pregnant women without albumin 
being present in the urine, though its absence may perhaps 
only be temporary ; and if the examination of the urine were 
made sufficiently frequently and carefully, it would pro- 
bably generally be found. Lastly, considerable lesions of 
the retina and optic disc may exist without the impairment 
of vision being so marked as to attract particular attention 
on the part of the patient. 

I need not give in detail the cmnaeres of albuminuria, 
for they are well known; but I would observe that, when 
the eyes are affected, intense headache is or has been pre- 
sent. The vision sometimes fails rapidly—within a day or 
two ; at other times it is slower, and is only noticed in com- 

he physica nges observed under 
are cloudiness of the media, probably from effusion into 
vitreous, and those changes in the retina which are charac- 
teristic of albuminuric retinitis—engorgement of the veins, 
tic neuritis, or peripapillary serous infiltration, hemor- 
pm and exudations. The hemorrhages may be mere 
spots, or may the form of The 
exudations appear as white spots or plaques, often very 
minute, and arranged radially in considerable numbers 
around the posterior pole of the eye, and having their seat, 
according to the recent investigations of Fayer, th the 
fibrous layer of the retina. 

The prognosis of hemorrhages and exudations on or in the 
retina during prqgnoncy must depend essentially on their 
cause, If due to ——o- of the kidney, which has only 
been intensified by the supervention of pi cy, puerperal 
eclampsia and a fatal issue may be anticipated ; but if the 
albuminuria be of a functional r or consequent upon 
— on the ureters, we may with some confidence ven- 

re to give a favourable forecast, and to cheer the patient 
with the promise that all trouble will pass away r de- 
livery. In fact, Litzmann (quoted in Braun) reports a case 
in which uremic symptoms occurred in nine successive preg- 
nancies under the severe forms of convulsions and tempo- 
rary amaurosis, the patient recovering in the intervals. 
There can be no doubt that pregnant women may recover 
from conditions of the system ee = nape by the symptoms 
of albuminuric retinitis that would peti under ordi- 
nary circumstances as of the most serious nature. The 


following case is particularly interesting in this point of | appearan 


view, because I took a sketch of it at the time, and on 
writing to the practitioner who originally attended her I 
have obtained recent information in to her condition. 

Mrs, C—— was sent tome July, 1875, by Mr. H. Maturin, 
of Winchfield. She was forty-two years of age, and had had 
fifteen children, the last one being born six weeks previ- 
ously to my seeing her. She noticed that her vision 
failed considerably for about a fortnight before her 
confinement, objects ones, indistinct, hazy, and 
distorted. Both eyes were affected. She appears to 
have paid little attention to her state. Her confinement 
was attended with severe post-partum hemorrhage, and her 
vision became still more impaired. The urine was examined 
at this period by Mr. Maturin, and was found to be free 
from albumin. Pain was experienced at the back of the 
eyes, and some citrate of iron and ammonia was bed 
for her, under which treatment her general condition under- 
went considerable improvement, ugh her eyes still re- 
mained dim, I saw heron July 16th. Her vision was then re- 
duced to one-fourth of itsnormal sharpness, theleft eye being 
worse than the right, but she could read small print (No. 2) 


in a good light, In the earlier period of the dimness she 
stated that saw little red spots before her eyes, also that 
her cotton seemed in black patches and dirty. Her famil 
history was good, Ophthalmoscopic examination show 
that the dises were tolerably well defined, but the posterior 
pole of both eyes sueehed ¢ stella of white spots around 
each fovea centralis, a condition that is of common occur- 
rence in ordinary albuminuric retinitis. I gave an un- 
favourable forecast, but recommended a continuance of 
treatment adopted by Mr. Maturin. On writing to him a 
few days ago he kindly sent the following reply :— 

= ear Sir,—In reply to your letter of yesterda: 
write to say that Mrs. x» is still living and in the 
enjoyment of good health. Her urine did not contain albu- 
men at the time I examined it (whether it may have done 
so at any time previous to, or immediately after, her confine- 
ment I cannot say). For the last four years or more she has 
worn spectacles, and with the assistance of such her vision 
is fairly good.—Believe me, yours very truly, 

‘*HENRY MATURIN.” 

The following is a case of a similar nature :— 
Mrs. P——, aged forty-one. I saw this patient, who 
was under the care of Mr. Beadles of Forest-hill, in 
December, 1875. In the last weeks of pregnancy she noticed 
that her vision acy to fail rapidly in both eyes. She had 
been a strong and healthy woman, but had a family of eight 
children rapidly, the eldest being only eleven years of age. * 
She had been confined at the eighth month one week _— 
viously and was in bed. Her legs were swollen, and 
urine contained albumin. She had large blotches of blood 
over the retina, which I could only see dimly with a candle, 
and with a moderate-sized pupil. The tension of both 
os ee . Iron was ordered to be taken, and I 

terwards heard that she made a good recovery. 
On the other hand, I have seen more than one case in 
which the presence of albuminuric retinitis has proved to 
be the indication of extremely serious conditions of the 
system, terminating in the course of a variable period 
fatally. Such a case is the following :— 

Mrs. Y——,, aged twenty-eight, came to me three years 

(April 3rd, 1877). She was a well-grown, fair-com- 
pe a blue-eyed woman, bad been married two years, 
and had given birth to two children in the course of one 

ear. A the birth of the first child (Feb. 13th, 1876) 
er vision was defective for a fortnight, all objects appear- 
ing remarkably small, and she was unable to read, but she 
was always able to distinguish the window-frames. She 
in me pregnant, vision improved considerably 
her pred but in December it became 
. I was consulted upon the case by letter from 
Dr. on who wrote as follows :—‘* Mrs, Y—— has lately 
ermy care. At Christmas she was at about the 
cy. Both pupils were widely 
of sight. Exposure to the brightest 
light did not cause the irides to contract, nor did it contract 
upon the application of Calabar bean. amination of the 
urine indicated that the kidneys were acutely congested.” 
Dr. Rudge saw her again at the end of April, and found the 
ces of the eyes somewhat improved. ‘ The —_ 
were less widely dilated, and contracted under the influence 
of Calabar bean. The urine was still loaded with albumin 
and presented a few casts of tubes. She was dropsical, and had 
some effusion into the interlobular tissue of the me Some 
improvement took place under the administration of digitalis, 
acetate and iodide of potassium, with the addition of a few 
drops of nux vomica.” I found on examination that the 
vision of the right eye was abolished. She could read No, 8 
Jiiger with the left, and the distant vision was }$. She re- 
marked that everything looked red, and that she had a kind 
of kaleidoscopic pattern before her eyes; coloured 
were also present with haloes. The tension of both eyes was 
normal ; pupil of right eye dilated and immovable, of Jett 
very sluggish ; the media were clear. The left disc was whiti 
but not quite opaque. There was a little shrivelling or par- 
tial atrophy of the choroid on the inner side. Here and Poel 
on the fundus was a small hemorrhagic spot. The veins 
were dark, of moderate size, the arteries small. The fovea 
centralis was healthy. Theright disc was white, 
especially at . The vessels small, especi the 
arteries, which were almost imperceptible. The veins curved 
sharply over the margin of the disc, showing some cuppi 


seventh month of 
dilated, with entire 


1 Chron, Rec. d’Ophth., 1875, p. 132. 
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atrophic, as though optic neuritis had been present. The 
urine was very pale, and highly albuminous ; it presented 
many cells, but no casts. She was ordered to take some iron 
and strychnia, and one or two Turkish baths. On April 7th 
I saw her again; she felt better. The urine was acid, albumin- 
ous, sp. gr. 1005. She was directed to continue the medicine 
and to go home. On April 13th, I have a note that vision 
of left eye is }8, which is a slight improvement. On May 
12th Dr. Rudge wrote stating that general improvement 
had taken place, that the sp. gr. of the urine had risen to 
1015, and that it contained 4, little albumin. The dropsy 
was less, the catamenia had appeared, and that the vision 
of the left eye was somewhat clearer. On Oct. 8th, 1877, Dr. 
Rudge wrote to say that a day or two previously Mrs. Y—— 
had experienced an attack of hemiplegia of the left side, 
the opposite side to thatof the amaurotic eye. She did not lose 
consciousness, but there was complete motor paralysis of the 
left arm and leg, and partial motor paralysis of the left side 
of the face, the mouth being drawn to the right. There was 
also diminution of sensibility of the left side. The move- 
ments of the right eye were impaired and the pupil more 
contracted than that of the leftside. Mental faculties clear. 
She died on Oct. 27th, 1877. No autopsy was permitted. 
She was in the third or fourth month of pregnancy. This is 
evidently a case of albuminuria intensified by each preg- 
nancy, and showing in a very marked manner the influence 
which pregnancy exerts over the progress of the disease. 
(To be concluded.) 


NOTES ON SEDATIVES IN PNEUMONIA. 
By FREDERICK ROBINSON, M.D., F.R.C.P., 


SCOTS GUARDS. 


THE administration of opium—its utility in certain cases 
and stages of ppeumonia—is a procedure now recognised in 
principle and noticed in text-books. Whether it obtains 
very generally in practice may perhaps be a matter of doubt. 
At a period not very remote the drug was either pro. 
hibited or allowed only in small doses, with the view of 
preventing mercury or other remedies from passing too 
quickly through the system. In the army, among the first 
to call attention to the value of this agent was Sir William 
Muir, when P.M.O. in Canada, about the year 1861. Ina 
paper with which he inaugurated the opening of a Military 
Medical Society, that officer dwelt upon two points of im- 
portance in the treatment of inflammation of the lungs. One 
was the benefit derivable from a full opiate when delirium 
with insomnia supervened in the latter stage of the ailment, 
and at a time when the organs were recovering their func- 
tions. The other was a condemnation of the employment 
of blisters to aid “‘ resolution” when consolidation lingered. 

In North America pneumonia, as might well be supposed, 
was somewhat frequently met with among soldiers during 
the winter. Exposure, either on or off duty, with sudden 
variation of temperature, imprudence as to precautions, in- 
dulgence of drink (as regards “‘ topers”), with consequent 
reckless habits, were factors of acute pulmonic affections in 
a climate and season otherwise highly favourable to health.! 
Hence medical officers had some experience in this and its 
kindred malady of pleurisy. 

The treatment adopted in the hospital of the Scots 
Guards was based upon that of Bennett of Edinburgh ; but 
an earlier employment of wine, and also adjuncts either of 
ammonia or quinine—in very bad cases of both; the am- 
monia frequently, quinine in full doses at longer intervals, I 
found in America (as I do now in London) necessary. Yet 
these measures would have failed repeatedly to tide over the 


there, I cannot recall a le case of 
ment when in 


, with consequent increased 

= dwelt of late by physicians 
erence 08 were all met with at Montreal, 
their value and efficacy 


attack were it not for recourse to strong sedatives at a crisis 
imminently dangerous. It is in cases generally—perhaps I 
should say invariably—of low type, where both oo are 
implicated, and at a stage when the organs are recovering 
their function satisfactorily, that a fatal issue threatens. 
Every indication—symptom—may be favourable but one. 
Insomnia with delirium superveves, and unless combated 
by powerful sedatives the patient sinks. 

Under cireumstances such as I have glanced at, Graves’ 
treatment by opium and tartar emetic in combination came 
tomy remembrance. Full doses of opium (the more stimu- 
lant preparation of tincture) I had been accustomed to give, 
but the time elapsing before satisfactory results were 
obtained, left recovery trembling in the balance too long, if, 
indeed (as I have seen when a medical officer did not begin 
the drug sufficiently early and largely), death did not super- 
vene. The outcome of this change was all that I could hope 
for. Time was saved, danger materially lessened, and I 
cannot recall the occurrence of unfavourable symptoms or 
fatal issue in any uncomplicated case. A calm deep sleep, 
a pulse reduced in frequency while strengthened in volu 
and warm perspirations ensued, just as Graves obse 
after its administration in certain stages of fever. 

With these preliminary remarks I now give a_ brief 
om | of a case recently treated in the Regimental 
Hospital. 

A young soldier, aged twenty-three, and of two years’ 
service, was admitted (Oct. 31st, 1879. Physique fairly 
good; habits occasionally somewhat intemperate, but 
neither the aspect nor antecedents of a ‘‘ drunkard” were 
met with. Pyrexia; rigors yesterday; pain, referable to 
the left breast; dyspnea; pulse weak and frequent; and 
evidences generally of mach - ag of the system. Ha 
exaggerated breath-sound audible at base of the aff 
lung, before and behind. Temperature 105°. Ordered a 
—_— mixture with excess of car of ammonia; jacket 
poultice. 

On the following day (Nov. Ist) his condition was un- 
favourable. There was increased prostration of stren 
augmented dyspnoea, and severe pain on inspiration below 
the left nipple. Auscultation showed consolidation of the 
lower half of the lung, and slight friction-sound at the seat 
of pain, also deficient breath-sound at the base of right 
lung; tongue furred and dry; ional ; Ssputa 
thin, florid, blood, not tenacious. T: ture 104°, Ordered 
strong beef-tea; port wine an ounce every third hour; to 
continue mixture. 

Nov. 2od.—A restless night; dyspnea increased; con- 
solidation of left lung extended to nearly the whole organ ; 
evidences also of hepatisation of the base of the right lung ; 
tongue dry and — Pulse 108, very weak; temperature 
104°. Sputa ceased. Ordered subcarbonate of ammonia 
six grains, solution of acetate of ammonia and decoction of 
bark, each half an ounce, every third hour; also five grains 
of quinine twice a day. 

3rd.—Passed a quiet night, but with little sleep. Dys- 
pneea lessened, pain in left breast abated. No friction sounds 
audible there. A little expectoration of thin blood. Pulse 
less frequent and of better volume. Tongue moist. Dia- 
phoresis. Continue medicines, 

4th.—A very disturbed night. No sleep, delirium, and 
the patient with difficulty kept in bed. In other 
decidedly improved. On auscultation returning crepitation 
audible in parts of both lungs ; dulness less marked. Pulse 
100,° of better calibre, and quieter ; temperature 101°. Skin 
acting freely. Pain of side gone. Ordered liquor of opium 
twenty-five drops at bedtime. Treatment otherwise un- 
changed. Sixteen ounces of wine daily, a double amount 
in the evening with warm water. 

5th.—Another sleepless night, with constant delirium. 
There is no flushing of the face, congestion of the eyes or 
other indications of cerebral congestion. Crepitus redux 
audible everywhere in the lungs, sputa a little white mucus 
streaked with blood. Pulse weaker and more frequent. Con- 
tinue medicine and treatment. Wine increased to eighteen 
ounces, Tartar emetica grain dissolved in twelve ounces 
of warm water. Add four drachms of tincture of opium. 
Take an ounce at 8 P.M., half an ounce every hour 
after. Suspend the medicine after four doses. 

6th.—For the r part of the night very delirious. 
The orderly found it necessary to sit on the bed to keep the 
patient down on it. This morning he is quieter and inclined 
to sleep. The pulse reduced to 80 and of better calibre 

; fully returned, 


than yesterday ; tongue clean. 


= = : 

| 

| 
| 
| 4 
4 
4 
— q 
i service of three years 
consumption os in my 
stance is noteworthy en the high rate of invaliding, ordinarily re- 
sulting from phthisis, in the Guards, is borne in mind. In fact, certain | 


760 Tue Lancer,) 


DR. ROBINSON ON SEDATIVES IN PNEUMONIA. 


[May 15, 1880, 


except behind the left scapula. Tonic medicines and treatment 
as before. Ordered the mixture of opium and tartar emetic, 
with double the quantity of the former (eight drachms of 

); to be recommenced in the evening. 

7th.—Slept soundly through the night t 
(atvounce) of the mixture, having been previously quiet in: 
thedeytime. This morning his condition in every 
much improved. Delirium quite gone, Pulse 76, of ; 
volame. Expectoration fairly copious, free from discolora- 
tion; In fact, the crisis in the case was now over: The 
patient slept quite wel! on the next night without a sedative, 
and convalescence rapidly followed, ‘ 

This was a case of pneumonia of low type, associated 
with pleurisy of the left lung—of course, a complica- 
tion which added much to the danger. The liquid, 
sanguineous sputa—a valuable indication both as to the 
character of disease and treatment requisite—led to the em- 
ployment of stimulation from the outset. This answered 
veil, 1 but although the lungs rapidly recovered their func- 
tion, the patient would have succumbed to insomnia when, 
as — the pweumonia, actually all but convalescent, 
were it not for sedatives. In this case I thoughta single full 
dose of opium alone would suffice. I wasin error, however. 
Itmay be said that bromide of ium would have been 
efficacious—answered the as well. Ex- 

ience has led me to a different conclusion, and that the 
ned sound repose in cases of great exhaustion 
calls*for’a less depressant class of sedative. It is in 
the stimulant preparations of opium, enhanced in such 
action by the addition of small doses of antimony, that I 
confidence. The precise utie action of the two 
gs when in combination I apprehend has yet to be arrived 
at. Graves does not, in his memoir on , profess to 
it. 
value of antimony and —- in typhus I was 
afforded the opportanity of testing during a violent out- 
break of the malady in the spring following the disastrous 
first winter in the Crimea.? I need scarcely add that terrible 
—— previously, as in the same visitations in Ire- 
, was the factor. And in London nena mw I have 
seen cases such as Graves describes, where the patient was 
all but é articulo mortis, with subsultus, a dicrotic pulse— 
seareely countable from its frequency, and every precursor 
of a fatal issue, brought by such treatment speedily to a 
state of safety. 

In some forms of delirium tremens, too, I can confirm 
Dr. Graves’ experience of its efficacy. The views of the late 
Dr. Stokes, that —_— and typhoid are but modifications— 
developments—of the same poison, have been much contro- 
verted, and are antagonistic to those ef physicians generally 
of' ‘the present day—certainly in England. From personal 
observation at the Dublin Fever Hospitals when quartered 
in'thatcity, I can recall featuresof disease which to my mind 
entitle the observations of that eminentiy sagacious physician 
to at least very attentive consideration. As is tolerably well 
known, ‘ fever,” speaking in a broad, generic semse,; obtains 
there always, and to an extent unknown in England.* In 
the wards patients are met with of all ages, old and young, 
thus proving at least the fallacy of age as a reliable guide 
to diagnosis of one fever rather than the other. And there 
are in operation at Dublin—have been for an indefinite 


mproved 

gards food and clothing, of the lowest classes—their material 
prosperity. The same elements for causation of enteric 
are to be found in most, if not all, of the large cities 
in Treland, such as Cork (in a marked degree), Limerick, 
Clonmel, &c. 

Im’ conclusion, I would refer to the valuable * paper 

contributed by Sir William Jenner on the treat- 

ment of enteric disease. My own experience, doubtless 
very small in comparison, has not hitherto shown me any ill 
consequences from the administration, carefully, of opium 
either in small or tolerably full doses; and I am disposed to 
look on its administration, particularly when there is reason 
to believe that ulceration of the intestine exists, as of much 
importance in helping Nature to a favourable issue. 

Claverton-terrace, St. George’s-road. 


2 For this suggestion I was indebted to my friend, Deputy Inspector- 

General Crosse; then of the lith 
3 Among valued friends, leading sicians in Dublin, I can seareely 
passed the ordeal of wnat I may safely 


r the first dose | 


ON THE TREATMENT OF GLEET AND THE 
PREVENTION OF STRICTURE BY IRRI- 
GATION OF THE URETHRA. 


By REGINALD HARRISON, F.R.CS., 
SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


THERE are very few practitioners who have not at times’ 
experienced the ‘greatest difficulty in the cure of gleet, in 
arresting the small quantity of urethral discharge which per- 
sistently, and in spite of all treatment, local and general, 
remains after the acuteness of a gonorrhwa has abated, 
Many patients have in despair given up the attempt to 
obtain a cure, and so have incurred the risk of a stricture as 
a consequence, 

And yet what is all this trouble about? Simply a slight 
purulent discharge from a chronically inflamed patch in the 
urethra, which, by reason of its position, presents difficulties 
in its treatment. A state of affairs which, if it occurred in 
one of the more accessible spaces in the body, such as the 
mouth, nose, or larynx, where remedies can be directly and 
unerringly applied, there would not be the least difficulty in 
curing. 

For the treatment of gleet a great variety of means and 
appliances have been suggested, including internal remedies 
by what are called anti-blennorrhagics, which are chiefly 
remarkable for their very nauseous teste; astringents of all 
kinds and degrees, applied locally as injections, or in the 
form of urethral pessaries ; potent injections of caustics, which 
are only to be used by the practitioner himself with a suit- 
able instrument ; urethral brushes for the sweeping of the 
canal with a variety of solutions; insufflators for throwing 
in powders; contrivances for the application of ointments to 
the deeper portion of the urethra, -caustique, and the 
urethral speculum, or, as it is called, the endoseope,—have 
all in their turn been brought into play for the poreaee of. 
what ?—drying up somewhere about two minims per diem of 
discharge, which, were it not offensive to the’ 
sight, would probably be overlooked. Text-books have been 
in the habit of telling us for some time past that a persistent: 
gleet is a sure forerunner of organic stricture; in fact, thata 

leet may be as indicating that a stricture is 
nen . By a train of rrr certainly not of pam 
which I am at a loss to understand, the relative positions 
gleet and stricture, as parts of a continued inflammat : 
cess, have suddenly become altered. We are now told that 

thologically we have been - ing the cart before the 

orse, and that, as a matter of fact, henceforward we 

are to understand that a gleet is an intimation to us, not 
that a stricture will form, fat that it Aas already done so, 

If we admit the truth of this at once, and set aside our 
old-fashioned dogma about gleet a the inflammatory 
process that precedes the formation of a stricture, and so 
agree to alter the relative position of the two, we shall then 
be prepared to adopt the view that a gleet can only be 
effectually cured by removing the stricture of which it is 
merely asymptom. And this latter we are asked to do by 
the employment of a dilating urethrotome and dilators, the 
use of which, judging from their size, would at onee be mis- 
understood if they were described as being adapted for the 
treatment of stricture. Hence they are spoken of as instru-. 
ments to be used in cases of gleet for the purpose of bringing 
urethras up to their “individuality,” as if there were grounds 
for believing that in respect to form there was any more 
‘* individuality ” about a man’s urethra than there was about 
his rectum. I must-say that I viewed with positive horror 
the idea of performing an internal urethrotomy on a man for 
a t on some presumptive evidence that his urethra lacked 
‘* individuality.” I do not admit the soundness of the 
reasoning altering the relationship of gleet to stricture, or 
the practice which it is proposed to base upon it. In several 
instances which have come under my notice, the performance 
of internal urethrotomy, as recommended by Dr; Otis, has» 
entirely failed to remove the disease—namely, the gleet for’ 
which it was undertaken.’ True, the “ individuality ” of the. 
urethra was restored, but ‘‘ la goutte militaire ” remained— 


1 On Stricture of the Urethra, by Otis, M.D., New York 
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—precisely the insanitary conditions: from which en- 
é ic disease takes its origin. On the other hand, nothing | 
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a compromise which the patient, at all events, failed to 
. ‘Nor is Dr. Otis’s operation free from 
as well as desnnctating connanenet, as I have shown by a 
published record of Mr, Berkeley Hill’s cases refe 
elsewhere.* If we consider certain conclusions which the 
examination of gleet and stricture cases, in considerable 
numbers, enables us to arrive at, I do not think we shall 
have difficulty in explaining our want of success, or in im- 
ing our treatment wi t resorting to an operation 
hazardous and disappointing. 
The conclusions 

1. That the large majori e 
urethra, are preced 


Assuming these conclusions to be true, which I do, not 
from my ewn personal observation but from that of 
others who have had sufficient en of forming an 
inion, it certainly looks as if persistence of gleet and 
ion of stricture were due to the imperfect means 

hitherto adopted for dealing with the bulbous and mem- 
branous portions of the urethra when chronically inflamed ; 
in fact, that the disease escaped treatment altogether. Surely 
this is more rational than to regard the affection as an in- 
curable one, or to to reverse the sequence of patho- 
logical events. Why do not women suffer from gleet or from 
stricture, or do so in such small portion as not to alter 
the rule? Simply for the reason that the parts involved are 
easily to be got at for the purposes of treatment. The endo- 
scope, moreover, has shown that the deeper pertion of the 
urethra is the part affected in gleet, the appearance presented 
being granular and similar to what is observed in some forms 
of ophthalmia. Mr. Gould has also clearly demonstrated 
that this part of the canal, by reason of its position, is favour- 
able to the retention of diseased secretions and other sources 
of irritation which would be likely to keep up the gleety 


All these observations seem to point to a conelusion that 
our means for efficiently applying remedies to the sub-pubic 
ra are more or less imperfect, and that if we could deal 
this part as directly as we do with the anterior third of 

, the treatment of its disorders would be as suecess- 

as that of the other accessible eavities and passages of 


correct in my assumption that the urethra at, and 
’ jor to, the bulb (exclading ef course the prostate) is 
the seat of the chronic inflammation we-call gleet,” how 
utterly inert our treatment of it must be by injections as 
usually and pepularly practised. 

first place, | question whether an injection as used 
with an ordinary glass syringe ever succeeds in reaching the 
bulbous or membranous portions of the urethra, and even if it 
-doesso, asit may inafe w instances when ised by old hands, 
its contact with the membrane is so brief as to be really use- 
less. The conventional mode of injecting, so faras the deeper 
portion of the urethra is concerned, is just about as eflica- 
cious as a gargle would be ifthe patient slyly took a month- 
ful of the theid ibed, retained it for something like a 
minute, and then spat it out, repeating this performance 
twice or thrice a day. What ible service would this 
render to an uleerated throat ? to make up for the brief- 
ness of contact between the inj fluid and the diseased 
surface the fermer is materially increased in strength, its 
very astringency, by provoking spasm, renders it intoler- 


And, failing injections, 
i , and as 
upon ? Co- 


e what power of endurance 
-a@man will submit his palate and stomach to to get rid of 
any trouble of this nature. Some of these anti-blennor- 
. ics, as they are called, prove suceessful inacertain propor- 
tion of cases in medicating the urine very ger 
80), and thus cure the disease. But what is to be done wi 

‘the number of persons, not ineonsiderable, who are posi- 
‘tively made ill these remedies, and who are also not 
‘benelited ‘yy injections? These, as a rule, go on trusting to 


2 Tae Lancet, April Sth, 1876. 3 Tbid., December 8th, 1877 


ing in the form of a 


to | rated, 


far the results obtained have been highly satisfactory in 
speedily curing the gleet and consequently preventing the 
formation of strictare. In earrying out my views ieee 
taken a hint from what is now done with so much benefit in 
the case of the nasal passages, a thorough irrigation or 
washing out of these by a suitable contrivance being substi- 
tuted for the imperfect medication by bomen, 
snufis, and such-like expedients, which were formerly pre- 
scribed with so little advantage. Many of the diseases of 
the nasal spaces which heretoiore were considered most in- 
tractable are by the improvements in mechanical contrivances 
referred to rendered perfectly amenable to treatment. To 
effect this with the urethra I make use of a small Higginsen’s 
syringe and a sufficiently resisting vu i india-rubber 
catheter. I direct the patient twice or thrice a day to 
appliances, entirely discarding for the purpose all his netiens 
about the old glass syringe arrangement as being utterly 
unfitted te cure a gleet. If the patient does not from the 
first recognise the necessity of submitting his urethra to a 

medicinal washing, his efforts, like his previous 
ones, will probably be inefiectual. 

I direct the patient to denude himself of his nether gar- 
ments, and, seating himself in a chair with his pelvis. in- 
and gently pay it imto the urethra, having previously 
anointed it with some vaseline. If the patient finds that 
he can introduce and retain more easily a stiffer catheter, he 
may substitute one of the French instruments in the same 
way, of the required length and size, taking care that the 
eye is within half an inch or thereabouts of the end. 

ving done this, he attaches the catheter to the small 
Higginson’s syringe, which is connected with a tumblerful 
of the fluid to be used, tepid. I generally make use of the 
sulpho-carbolate of zinc, in the strength of about half a tea- 
spoonful to a piut of water. The patient, steadying the 
catheter in his urethra with his left hand (not ee the 
meatus around it), slowly eompresses the ball of the syri 
with his right hand, the containing the fluid to 


| mewspaper advertisement, and generally reappear on the ; 
scene again after the urethra has been sufficiently indu- 
persisting inflammation, to be treated for a strie- 
ture. For by this time, the membrane, being hardened and 
muco-purulent matter, and an organised stricture is thus _ 
| substituted. Such is, I believe, the usual sequence of events, 
| For some time past I have been employing in the tenet 
| ment of gleet a very thorough irrigation the urethra b 
| throughout its whole length by means of an apparatus j 
which I have had specially constructed for the purpose. So 
‘ chronic gonorrhwa or gleet. 2. That the most frequent “a 
seat of stricture corresponds with that of gleet—namely, the f \ 4 
subpubic or deeper portion of the urethra. j ) | 
| 
j 4 
: 
\ 
j 
| 
4 
4 
y 
the body j 
| cousequen no ask, 80 
‘ applied prove to be in gleet utterly useless, whatever astrin- 
gent is selected for the purpose ? 
using them for 
orn hopes, what else have w 
paiba, cubebs, and sandal wood, separate or combined, in 
every variety of form and shape, all more or less nauseous 
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injected being placed by his right side, or attached, as it may 
be done by a bottle arrangement, to the feeding-pipe of the 
syringe. In this way the patient is directed to continue 
using the apparatus until the urethra has been completely 
washed out; the fluid, after it has circulated between the 
walls of the urethra and the catheter, escaping through the 
pon where it is received into some convenient re- 
ceptacie. 

may perhaps have been unnecessarily explicit in referring 
to all these details ; but these being thoroughly carried out, 
and in‘a manner very different from the capresso | 
action which characterises the proceeding as wi 
the glass syringe, is essential to success. 

There are one or two points which remain to be noted. 
The catheter should be six inches in length, and be com- 
pletely passed into the urethra, ye room for 
the connexion with the ry sy he catheter should 
not be larger than a No. 6 (English gauge), so as to allow 
plenty of room between it and the walls of the urethra, in 
which the injected fluid can circulate. The eye in the 
catheter should not be too near the end, or too large, and its 
edge should be beveled so as not to scrape the urethra. 
For smoothness in introduction, Tiemann’s (of New York) 
velvet-eyed india-rubber catheters are a great improve- 
ment on the English make, where the eye of the instru- 
meut is punched out without being beveled. Whilst 
injecting the fluid its escape may suddenly be stopped 
for a few seconds ; the doing of this forces the fluid into 
the small lacunz of the urethra, and so cleanses and 
medicates them. The quality of astringent in the fluid 
should not be too great: to cleanse and astringe without 
paining, or even smarting, is what is required, The opera- 
tion should be repeated at least twice in the twenty-four 
hours. The appliances used are so simple, that they can be 
brought into action in the course of a patient’s ordinary 
bathing arrangements without inconvenience. I mention 
sulpho-carbolate of zinc as being the most generally ap- 
pliable and useful astringent for these cases. Sulphate 
of zinc, borax, acetate of lead, quinine, and carbolic acid, 
all have their uses, according to circumstances, in these 
cases. 

I have been asked whether harm may not be done by these 
injections finding their way into the bladder, I do not 
believe they do so, provided the meatus of the urethra is not 
compressed for more than the few seconds necessary to dis- 
tend the urethra and cleanse the lacune. When the meatus 
is not compressed, which is the ordinary position of things 
whilst the process is going on (provided the catheter is not 
larger than the size I have specified), the injected fluid far 
more easily finds its way owt through the meatus than into 
the bladder. Besides, if it did go into the bladder, it would 
do no harm if the strength of the solution is kept within 
the bounds I have indicated. About six inches is the extent 
to which the catheter should be passed before the injecting 
is commenced. If I have any doubt as to whether in a par- 
ticular case this is sufficiently accurate, I first make a care- 
ful examination of the urethra with an ordinary bougie. 
This will at once indicate by the sensation produced the 
point or points upon which it is necessary more especially to 
act, This may possibly require a lengthening or a shorten- 
ing of the catheter ; six in is the length I generally find 
to be sufficient. In compressing the syringe the action 
should be slow and gradual ; if it is jerked, the fluid will not 
escape in the even and regular manner that is required, or 
ee may be forced out. 

ition to its use in curing gleet preventing stric- 

ture, I think the urethral irri r will prove to be of con- 
siderable service in cases spermatorrhcea, where, as a 
consequence of all kinds of debauches, the generative ap- 
tus has lost the tone that is n to the due per- 

ce of its function. It is, however, in the treatment 

of gleet more especially that I wish to draw attention, not 
only to the em of the pn we ve to the still r 
importance of adopting more thorough means for effi- 
=_—s ication of remedies to the deeper portion of the 


At the twenty-eighth anniversary festival of the 
appeal by the Lord Mayor, who presided, wes 
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ON MEDICAL CERTIFICATES OF INSANITY. 


By T. N. BRUSHFIELD, M.D., 
MEDICAL SUPERINTENDENT, BROOKWOOD ASYLUM, SURREY. 


(Continued from p. 713.) 


ALTHOUGH not strictly within the objects of this paper, 
there is one matter so intimately connected with the subject 
that I cannot help referring to it, on account of its import- 
ance to medical men generally, especially as it may be the 
cause of their being unjustly blamed. On the reception of 
any patient the asylum medical officer is required by the 
statute (16 & 17 Vict., cap. 97, sec. 89) to send to the Com- 
missioners in Lunacy within seven clear days a written cer- 
tificate as to whether from his own personal examination he 
is of opinion the patient be insane or not ; and it occasionally 
happens he has to certify that the patient has exhibited no 
symptoms of insanity during the time he has been under his 
care. As a necessary sequence, some of these cases are dis- 
charged, and the certifying medical practitioner may feel 
annoyed from the idea that doubts have been thrown upon 
the correctness of the symptoms he had detailed. I know 
of remarkably few cases where such doubts had been enter- 
tained by the asylum medical officer, and it should be dis- 
tinctly understood he gives no opinion as to the patient 
being not insane—the evidence of the previous symptoms 
being undoubted,—but he simply records that during the 
asylum residence no symptoms of insanity have been ob- 
served, although diligently scught for. This eventuality 
may occur in very different classes of cases, as I will now 
endeavour to point out. 

1. Those showing no symptoms of insanity when admitted, 
but who exhibited evident symptoms when examined by the 
certifier—a probable occurrence is some form of epileptic 
and of recurrent mania. The Commissioners in Loney 
exercise a very wise discretion in many of these cases 
requiring the asylum medical officer to send an addition 
certificate of the mental state of the patient at the end of two 
or more weeks, and before the termination of this period I 
have on several occasions known the symptoms of insanity to 
return, and so authorise the detention of the patient. Again, 
it is not uncommon in some cases of dipsomania, or of insanity 
produced by ordinary intemperance. The following is a 

instance :— Facts . Has various delusions ; one 
is that ‘‘the nurse and other persons here are ae go to 
rob and injure her.” Facts hearsay. ‘‘ Informed by the 
lice that she was running about the street nearly naked, 
ollowed by a lot of boys, and tried to jump into an area. 
This patient was ectly rational when brought to the 
asylum, and showed no trace of delusion. Her case was one 
of confirmed ower and 
possessing ample means ving, t impe to give 
way to ddaking habits from time to time, and which always 
brought her into trouble. Fines and imprisonment had not 
the slightest effect upon her. There was no doubt she was 
to all intents and purposes insane prior to her admission ; 
there was equally no doubt of her being exactly the reverse 
of this during her asylum residence, On being discharged 
she went into another county, and soon got into difficulties 
in. Some patients who show mental symptoms when 
admitted become comparatively sane after the administration 
of a warm bath and a purgative, so much so that if the 
certifier saw them at time he would be unable to 
testify to their insanity. 

2. Patients transferred from another asylum, being con- 
valescent at the time. A — may be adjudi toa 
parish in another county, but at the time of transfer to the 

roper county asylum may have so far improved as to be 
fin y convalescent, but the medical superintendent who has 

had the care of the case may be doubtful as to complete 
restoration, and therefore instead of getting the patient dis- 

as recovered, he allows the patient to be transferred. 
The medical superintendent of the asylum so receiving the 
case may be unable to detect any Spee that he would 
be warranted to describe as those of insanity, and so under 
his direction the patient is di as having exhibited no 


discharged 
symptoms. Cases of this kind have occurred within my own 
knowledge. 
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3. Patients brought to the asylum in a state of extreme pros- 
tration or even in a moribund condition, and dying soon after 
admission, so that the medical a -_ asylum is unable 
to pronounce an opinion as to w r patient was in- 
sane or not. Instances of this kind occasionally take place 
where the patient was in a state of extreme debility, and 
changed rapidly for the worse during the transit to the 
asylum, an occurrence more likely to take place when the 
medical man does not see the patient on the day of removal. 

4. Where the symptoms noted and recorded prior to ad- 
mission do not amount to insanity; for instance, ordinary 
vicious habits as the normal condition of the individual 
could not be considered as indicative of mental disease. A 
case of this kind was recently from the Brook- 
wood Asylum on this account. 

5. Patients who have shown no sym of insanity 


ptoms 
either before or after admission. The public are apt to be- 
lieve this to be of common oceurrence, but my own expe- 


wood Asyla to its rarity. From the opening of the Brook- 


wood lum to the t date (March 27th, 1880) 3623 
patients have been itted, yet out of this large number I 
can only remember two instances of this class. The first 
was a case of delirium following typhoid fever, and the 

ical man had evidently made a wrong diagnosis. The 
second was that of a man who had lost a considerable 
amount of blood from an accident, and for a few days was 
evidently the subject of slight anemic delirium. The 
medical man who had the care of the patient, and knew the 
whole of his history, did not consider him insane ; the re- 
lieving officer of the district thought otherwise, and took 
him to another medical man, who certified to the insanity, 
depending, I am afraid, more upon the evidence given by 
the officer than upon that of his own examination. The 
patient was perfectly sane on arrival at the asylum and was 
soon discharged. 

I now desire to direct attention 
fections in the present form of lunacy certificates, to 
make some suggestions as to remedying them. 

As there are only two points in statutory portion that 
—_ attentiox, « will allude to them at once. 

It appears to me defective in not containing the name 
and address of the relative or friend who directed the ex- 
amination of the patient to be made (in the case of a 

per, the name of the magistrate would be sufficient). 

is could be thus easily remedied :—*‘I, the 
—-, and being in actual practice as ——, hereby certify 
that I, by direction (and under the authority) of ——, on 
the —— day of —— at —— in the county ——, &c.” 

2nd. Instead of the sentence “separately from any other 
medical practitioner,” the one formerly in use, ‘‘ separately 
visited, and personally examined,” would be far preferable, 
as less likely to mislead the medical men with reference to 

In the Scotch certificate it runs 

from any other medical practitioner, 

y examined,” a great improvement 

m the English form. Both of these points appear to be 

minor importance, but the more complete and the less 

— being misunderstood a legal document is the 
itter. 

The medical ion is that which ires the most 
material alterntinn The present form of certifi certificate rather 
appears to en medical men to give only just a 
sufficient number of “facts” to procure the patient's re- 
eeption into an asylum, and to discourage them from giving 
a proper medical history. I think the time has arrived when 
‘much more than this.should be requisite. No medical man 
should be conscious he has ed his duty properly 
unless he has investigated the whole of the me 
manifested by the ient, so that his knowledge of the case 
be full and comp! He alone has the opportunity of 
ascertaining the principal facts bearing upon the patient’s 
insanity ; and I would strongly urge that a concise history 
of the ease, so far as it can be learned, should be given by 
limited of “facts these 

uently of a ription—so gene con- 

tained in medical The eortifieate iteclf should 
; as to facilitate his more extended account of 

and symptoms. Many medical men would be 

only too thankful for any kind of tabulated form to assist 
them in giving the desired information. They are usually 
well acquainted with all the facts, but their diffieulty 
consists partly in a want of knowledge as to which of them 
it is neeessary or desirable to mention, and partly as to their 


The legal document which authorises the patient's reeep- 
tion and detention in an asylum, and is supposed to assign 
ample medical reasons for so doing, should be of the most 
full and comprehensive character, and contain such informa- 
tion as should be known by all persons—medical, official, 
and legal—who may in any way have to do with the case. 
No one can say that the form now in use meets such re- 
quirements, A large number have now to be returned to be 
amended, or strengthened, or explained by the — 
nature of the medi 
evidence. 

The object of the certificate should be threefold, and this 
can only be effected by a relation of the whole of the facts 
bearing upon the case, Ist, To procure the admission of 
the patient into an asylum. 2nd. To place the medical 
staff of the asylum in a better position for the treatment. 
3rd. To afford the Commissioners in Lunacy the proper 
means for ascertaining whether a primd facie case of in- 
sanity has been made out.! 

The present certificate, as is well known, is divided into 
twosections. 1. Facts indicating insanity observed by the 
medical man himself. 2. Other facts communicated to him 
by others. 

The first of these two is the essential portion, and there- 
fore needs the most consideration. I would recommend 
this to be divided into two portions, thus :—(a) Personal 
facts observed on the day of examination. (6) Personal 
facts observed at any other period. This would at once meet 
one of the a difficulties experienced by the certifier 
as to any facts tie observed on days other than that 
of the examination, and much valuable information would 
be recorded, for which at present there is no place in the eer- 
tificate. It is, I think, mainly owing to this last-named 
reason why the Commissioners in Lunacy allow many of 
this class of facts to pass without comment, although they 
certainly “pom to contravene the law when they constitute 
the principal proofs of the patient’s insanity. Take, for ex- 
ample, the foltowten instance :—*‘ I have long known her to 
bean imbecile person, and at times to be subject to fits of 
irritability of temper, which have increased in frequency 
and violence of late, so that I consider it to be unsafe for 
her to associate with the other pauper inmates.” The hear- 
say facts testified to acts of violence. As a really bad cer- 
tifieate this deserves a few comments. Its statements con- 
sist of three facts: — 1. As to the patient being imbecile. 
2. Liability to outbreaks of irritability of temper and of 
violence. 3. Being dangerous to others owing to violence. 
The second, as recorded, does not appear to have taken 
place on the day of examination, nor are the symptoms other 
than a sane person might display. This certificate was 
written in 1867. I scarcely think the Commissioners in 
Lunacy would pass a similar one unchallenged at the 
present date, 

As all the symptoms noticed on the day the patient is 
examined by the medical man, must always A considered as 
the most important, whether as the reason for asylum de- 
tention or for supplying information in case of | inquiry, 
I am strongly of opinion the practitioner would derive ‘Nirect 
benefit and assistance if the facts under the heading I have 
suggested were arranged in a tabular form, so that all the 
symptoms then observed could be recorded under their 
several headings. Such a table might be based upon the 
principle I have already recommen for the practitioner 
to adopt when framing his certificate; or upon that recom- 
mended by a committee of members of the Medico-Psycho- 
logical Association for insertion in the Case-book, to facili. 
tate the labour of the asylum medical officer in recording all 
the symptoms of mental disturbance exhibited by a patient 
at the time of his admission, The adoption of some such 

lan would be attended with the following beneficial results :— 

. All the essential points would be so brought under the 
notice of the certifier as to facilitate the examination of the 
tient. 2. All the principal symptoms would more pro- 
y be recorded in the certificate than is at present the 
case. 3. The negative symptoms would be recorded as well 
as the positive, which is not the case at present. There can 
be no question as to the great tg of the last-named. 
Take, for instance, the symptom of delusion. Under the 
present form of certificate, all mention of any may be 


1 “ Few of our duties require more vigilance than that of satisfying our- 
selves, in all doubtful Aen ng as to the validity of the orders and certifi- 


patients are admitted into or become 


4 
| detention in Lu 
arrangemen nacy, p. 65). 
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omitted, and yet the document be perfectly valid, provided 
the other symptoms of insanity are recorded which in them- 
selves are sufficiently indicative of the disease. Whereas if, 
under the heading “ Delusions,” the practitioner had to 
report whether the patient did or did not entertain any, 
and, in the event of the former being the case, had to 
describe them at length, the testimony, whether of a positive 
or a negative ually valuable and com- 


plete. 

The personal facts observed on other days than that of 
the official examination would not require tabulation. The 
existing second heading would form No. 3 of the suggested 
form. The only addition necessary to make it more com- 
plete would be the name and address of the person commu- 
nicating such information. The desirability of making this 
a statutory requirement has been commented upon by the 
Commissioners in Lunacy in their thirty-third report, p. 128. 
To these I would add a fourth, to contain such information 
respecting the mental and bodily symptoms and their causa- 
tion as are not included in the other portions of the certifi- 
cate. This requires an extended explanation and notice, as 
I regard this to be equal in importance to the other sections, 
Some of these particulars of required information are con- 
tained in the medical certificate in use in Ireland ; but the 
most extended and complete form is the “‘ additional state- 
ment” appended to the order of admission into the Royal 


Asylum. (75 b¢ concluded.) 


character, would be eq 


ON SOME 
PERIODICAL CHANGES WHICH OCCUR IN 
FIBROID TUMOURS OF THE UTERUS, 
AND THEIR SIGNIFICANCE. 


By JOHN WILLIAMS, M.D., F.R.C.P., 


ASSISTANT PROFESSOR OF MIDWIFERY AT UNIVERSITY COLLEGE, 
AND ASSISTANT OBSTETRIC PHYSICIAN TO THE HOSPITAL. 


Ir has been long known that fibroid tumours of the uterus 
undergo certain changes during gestation and menstruation. 
Daring gestation such tumours have been observed to grow 
with the growth of the uterus, and after parturition to 
undergo involution—in some cases simply to such a degree 
as to be restored to their condition when impregnation took 
place, in others as to disappear entirely. Though our know- 
ledge of the changes which take place in tumours during 
gestation is not very large or very accurate, yet our know- 
ledge of the changes which take place in them during the 
monthly changes of the uterus is even less. It is generally 
believed that during menstruation fibroid tumours of the 
uterus are larger than at other times ; and women, subjects 
of such growths, not infrequently state that they are larger 
during menstruation than at any other period. The ex- 
planation usually given of the phenomenor is that the con- 
gestion which affects the uterus at the menstrual epoch 
extends itself to the tumour, and that consequently the 
fibroid partakes of the enlargement of the organ in whose 
walls it is lodged. This explanation is in accordance with 
the view of the menstrual processes which has prevailed for 
a considerable time—namely, that the time of the menstrual 
flow is a time of uterine activity, the intermenstrual interval 
a time of uterine repose, and that the flow itself is the result 
of a sudden congestion of the uterus depending upon ovarian 
influence. 

I am not going to discuss the process or of men- 
struation in this paper, except in so far as my observations 
in cases of fibroid tumours upon that important ques- 
tion. The cases which form the basis of this paper are five, 
and all of them, except one, have been under observation 
for some time in the wards of University College Hospital. 
The exception has been observed for two or three years in 
a home for invalids, Some of the cases have been observed 
more carefully and reported more fully than others, because 
I was ignoraut of the existence of the periodical changes of 
fibroid tumours until I stumbled upon indications of them 
accidentally, and because of the difficulty of watchin 

patients with sufficient care to obscrve these changes fully. 


CasE 1.—M. S——, a single woman, aged twenty-eight 
years, living in the agg pane admitted into the hospital 
on 29th January, 1878. She was a teacher, and had been a 
teacher for nine or ten years, She had enjoyed good health 
with the exception of having suffered from ocecasio 
attacks of neuralgia of the face, until her present illness. 
This began six months ago with a feeling of pain in the 
back and left side and retention of urine; the retention 
was relieved by catheter, but the pain and uneasiness con- 
tinued. Retention has occurred six times during her illness—- 
that is, during the last six months—on each occasion at the 
menstrual epoch. During the intervals micturition has 
been frequent. Menstruation began in the thirteenth year ; 
it was regular from the first and has continued regular up 
to the present time. During the last two years it has been 
very profuse and has lasted longer (seven or eight days) 
than formerly, but it has not occurred at abnormal times. 

On admission she was anemic but well nourished. On 
examination the cervix of the uterus was found short, 
softish, high up, and directed forwards. The we ow _ 
of the pelvis was occupied by a smooth, globular, 
tumour, which bu the posterior wall of the vagina for- 
wards, and descended below the level of the cervix. The 
sound entered three inches and a half, with the concavi 
backwards. It was evident that the mass was the en 
body ofthe uterus. It was found im ible to raise it out 
of the pelvis. The tumour could be felt deep in the pelvis 
by abdominal palpation, but it did not rise above the pelvic 
brim. Three minims of a solution of sclerotic -_s a 
grain) were ordered to be injected into the abdominal wall 
over the tumour twice a week. 

The day before menstruation appeared she was unable to 

urine. Soon after the appearance of the catamenia the 

ifficulty ceased. The flow was profuse, clotty, and ac- 
companied with severe pain. It lasted six days. The day 
after its cessation (Feb. 19th) the patient was placed in the 
knee-breast position, and another attempt was made to push 
up the tumour, This proved successful, and an elastic ring 
was introduced to prevent the return of the organ into 
pelvis. The sound was introduced two inches and three- 
quarters in the normal direction, in front of the tumour, 
which was in the posterior wall. The tumour now could be 
distinctly felt by the hand above the pubes. 


Un March 16th menstruation ——- again, 

but with less pain than previously. It lasted six Vcr | 
after its cessation the uterine cavity measured two inches 
and a half (March 23rd). At this time the uterus could be 
felt only by deep palpation through the abdominal walls. 
It gradually increased in size, and on April 6th it was dis- 
tinctly larger. On April 16th it could be felt forming a 
distinct tumour reaching to about midway between the pu 
and umbilicus. It was tender on palpation. = 

ac- 


On April 17th menstruation appeared, 
companied with severe pain. It lasted five days. 

On the 23rd, the day after the cessation of the flow, the 
uterine cavity measured three inches, and the uterus had 
sunk so low that it could be felt only by deep abdominal 
palpation. After menstruation had ceased, retention of 
urine set in, depending apparently on the decrease in the 
size of the organ permitting it to sink into the pelvis, so as 
to press upon the neck of the bladder. The decrease in 
size of the organ took place before or during the early part 
of the menstrual flow. Observations were not made with 
sufficient care and frequency to decide the exact time of its 
occurrence ; but it was complete by the end of the first day 
of the flow. Since she has left hospital she has been 
under the care of Dr. Griffiths of Swansea, and he informs 
me that, though he cannot determine the exact time of the 
decrease, yet he has observed that it had taken place 
before the end of the first twenty-four hours of men- 


CasE 2.—H. T——, aged thirty-six, unmarried, came 
under my care in January, 1877. She was then bleeding 
profusely, and was so blanched and exhausted that she was 
unable to leave her bed. She began to menstruate in her 
thirteenth year, and the catamenia used to return every 
fortnight, and last on each occasion ten to fourteen days. 
They were accompanied with a great deal of pain. From 
her twentieth year the pain grew worse and the ere 
more ean No tumour or swelling was, however, noti 
until five or six years ago. When first seer a large median 
tumour was found rising from the pelvis, and reaching two 
inches above the umbilicus. It was smooth, moderately 


> struation. 


bard, non-fluctuating, movable, and had the characters of a 
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fibroid growth. The cervix was large, high up, and un- 
affected by the disease ; and the enlarged body of the uterus 
could be felt above forming the tumour which distended the 
abdomen. The sound entered along the antericr surface of 
the growth for five inches. The bleeding had been con- 
tinuous for some time. Half a grain of sclerotic acid was 
injected under the skin of the abdomen twice a week ; the 
bleeding began to lessen, and at the end of five or six weeks 
she intervals of ten to fourteen days free from hzmor- 
rhage, alternating with bleeding epochs of similar duration. 
At the end of three months the bleeding epochs had become 
still shorter and the intermenstrual intervals prolonged to 
nearly three weeks. The use of sclerotic acid was then dis- 
continued for a month and the bleeding became profuse and 
almost continuous. Recourse was again to the use of 
sclerotic acid with the effect of diminishing the hemorrhage. 
She improved in health, gained strength and colour, 
and was able in August to go to her friends in the country, 
and stay there a month. During this time the acid was not 
used, and after her return to London the hemorrh began 
—_. The acid was again used as before, and with similar 
t. At the end of oy meetin 1878, she complained of much 
bleeding, pain in the back, aad bearing-down,—pains she had 
never suffered before. On examination the cervix uteri was 
found dilated and a portion of the tumour projecting throu 
it into the vagina. This was removed, and the use of scle- 
rotic acid continued some time longer. Portions of the 
tumour have been removed on two occasions since. The 
removed were soft and edematous. At this time the 
mour seemed to have diminished in size, for it reached 
only to the umbilicus. I was not then aware of the alter- 
nate increase and diminution in the size of fibroids, so that 
I attributed to the effect of the acid more than perhaps was 
due. For the last eighteen months the acid has only been 
occasionally used, for the catamenia have not been very fre- 
quent or profuse, though still excessive. I have since re- 
peatedly observed that the tumour diminishes at the begin- 
ning of and with menstruation, and grows again gradually 
during the intermenstrual period. 

The following are the measurements during the last 
month: She menstruated from 15th Jan. to 23rd Jan. 
On February 7th the tumour reached three inches above the 
umbilicus. On the 10th it reached four inches above the 
umbilicus. She began to menstruate on the 9th, but very 
scantily ; and on the llth the upper border of the tumour 
was three a quarter inches a the umbilicus, on the 
13th two and three-quarter inches. 

CasE 3.—H. W——, forty-four years, a widow, was 
admitted on November 7th, 1879, into University College 
Hospital. She has always enjoyed good health. She has 
been married eleven years, and has never been pregnant. 
The catamenia appeared first about the thirteenth year, and 
returned every four weeks, lasting each time two or three 
days. In February of this year she had a profuse flooding, 
but since that time the flow has been somewhat less. 
During the intermenstrual intervals she is usually quite 
well, but occasionally she has noticed a little yellow 
discharge. She never suffers from nausea or vomiting, 
and is free from pain. She first noticed the swelling 
in the abdomen about two years ago, and says ‘it 
flattens after each menstruation.” She was well de- 
veloped, well nourished, but pale; the mucous membranes 
were very anemic, There was a systolic murmur audible 
over the heart and great vessels at root of the neck, but 
loudest over the third left costal cartilage ; otherwise the 
heart and lungs appeared healthy. In the lower part of the 
abdomen was felt a smooth, rather hard, oval-shaped (but 
with a slight notch in its upper border) tumour. It rose 
from the pelvis, was somewhat more prominent and reached 
a little higher on the left than on the right side of 
the median line. On the right it appeared flattened 
out, and was less defined than on the left. On 
November Sth she said that she daily expected her 
courses, and thought that she was a couple of days after her 
proper time; she added, “I am now much bi , but I 
Fnall be quite flat when the courses are over.” e vagina 
was relaxed, the cervix hard and thickened. The os uteri 
was much larger than is usual in nulli and was pushed 
forward. Behind the uterus was a smooth, round 
body, continuous with the uterus and with the tumour in 
the abdomen. It was free y movable with the uterus, which 
was in front of the growth, and not tender. The sound 
could be introduced for four inches and a half in front of the 
tumour, and a little to the left side, to the highest part of the 


swelling in the abdomen, so that the left prominence was the 
fundus uteri. This part reached to within an inch and a half 
of the umbilicus. On Nov. 9th the highest part of the tumour 
reached within two inches and a half of the umbilicus—that 
is, it was one inch lower than on the previous day. In the 
evening, at 11 o’clock, the menstrual flow made its appearance, 
so that the decrease in the size of the swelling took place 
nine hours previous to the appearance of the flow (the visit 
being made at 1.30). On the 10th and 11th the flow was 
very profase ; between 4 P.M. on the 10th and the morni 
of the 11th nine large drawsheets were soaked through, 
on the Jatter date the distance between the umbilicus and 
the upper border of the tumour measured three inches, onl 
half an inch more than nine hours before the flow vom Dee f 
The distance remained unchanged till the end of menstrua- 
tion on Nov. 18th. Then the sound was introduced, and 
the length of the uterine cavity was found to be three 
inches, an inch and a half less than on the day previous to 
the commencement of menstruation. During this time— 
that is, from her admission on Nov. 7th till Nov. 18th—she 
was put upon no treatment, so that nothing interfered with 
the natural course of the growth. On this day (the 18th) 
a hypodermic injection of sclerotic acid (half a grain) was 
given, and on the following day (19th) the distance of the 
upper border of the tumour from the umbilicus was four 
inches and a half, and on the 20th three inches and a half. 
The hypodermic injection was repeated on the 2lst, and on 
the following day this distance bad increased to five inches. 
On the 24th the distance had diminished to four inches and 
a half, and the length of the uterine cavity as measured by 
the sound was found to be three inches. From this time 
to Dee. 5th the distance gradually diminished as follows :— 
Nov. 26th, distance from upper border of tumour to um- 
bilicus, 3f in. On the 27th, 34in.; on this day there was a 
slight discharge of blood—two or three small clots. On the 
28th, the distance was 34in. On Dec. Ist, 3in. On the 
3rd, 3in.; no discharge of any kind ; hypodermic injection 
of sclerotic acid. On the 5th, the distance was in the morn- 
ing, 22in.; hypodermic injection given; distance in the 
evening, 3}in. Onthe 7th,4in. On the 8th, 3hin. On 
the 11th the distance in the morning was 3 in.; sound enters 
32 in. ; abdomen somewhat fuller ; distance in the evening, 
3in. to 34in. On the 13th, the distance in the afternoon 
was 4} in.; does not feel well; menstruation began. On the 
15th, the distance was 4 in., menstrual flow much less than 
usual, On the 16th, the distance was 34 in. 
34in. On the 18th, 4in. On the 20th, 4 in. 
4in.; menses have been not at all excessive. 
the distance was 34 in. On Jan. Ist, 34in. So that through- 
out the interval, despite the sudden decrease which followed 
injections of sclerotic acid, there was a gradual increase 
in the size of the tumour, and an equally sudden diminution 
before or about the commencement of menstruation. 

(To be concluded.) 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
et dissectionum historias, tum 
inter se comparare.—Moreaeni De Sed. et Caus. 


ST. THOMAS'S HOSPITAL. 
[EYE DEPARTMENT.) 

CASES OF TEMPORARY AFFECTION OF ONE OPTIC NERVE, 
COMPARABLE TO BELL’S PARALYSIS OF THE FACIAL, 
(Under the care of Mr. NETTLESHIP.) 

CASEs such as those given below are instances of a small 
but well defined group of cases in which the affection of the 
optic nerve is in several of its clinical characters similar to 
the common cases of facial paralysis attributed to the in- 
fluence of cold. The failure of sight sets in quickly (though 
not suddenly), affects only one eye, is accompanied by slight 
inflammatory appearances at the disc, and is usually followed 
by complete recovery. There is very often pain on the same 
side of the head, generally “‘ neuralgic ” or ‘‘ rheumatic.” 
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The disease is described by Leber (Graefe-Saemisch’s 
* Handbuch ”) as due to a temporary and slight inflamma- 
tion of the trunk of the nerve behind the eyeball. Mr. 
Nettleship said that he had now seen a considerable number 
of these cases, but believed the disease to be much less com- 
mon than paralysis of the facial nerve. His patients had all 
been between about twenty and thirty-five, he had seen no 
eases in children or old people. He believed the disease did 
not relapse, and never attacked the second eye, but it was 
very interesting that-one of the cases here given had recently 
recovered from facial ysis; it did not seem bable 
that this optic nerve disease could be caused by cold. Mr. 
Nettleship remarked that cases of rapid failure of met eye, 
sometimes with gross neuritis, ending in permanent blind- 
ness, were also met with, but thought it more useful to con- 
sider them for the present as distinct from the present group. 

Case 1. — James G——,, aged twenty-seven, a very intel- 
ligent man, of half Irish parentage, wapeyes in the West- 
minster Aquarium, had for two or three years been an 
occasional patient on account of old granular lids, contraeted 
when a boy at Forest-gate School. He had some hyper- 
metropia and a and an old convergent squint of 
the leit eye, with defective sight from suppression. He 
wore a cylindrical glass for his working eye at one time, but 
found after a while that he could do as well without it. At 
the time the attack narrated below came on he had ceased 
attending school for about two months. His vision before 
the attack was taken more than once, when glasses were 
tried. On May l4th, 1878, it was: Right = 34, and with 
spherical convex combined with + J; cyl. = 34, well. Left 
convergent strabismus ; read 20 Jaeger with difficulty ; had 
been practically blind fora longtime. On Sept. 5th the sight 
of the right (good) eye began to fail, and by the 9th he ‘‘could 
not see anything.” When he went to the hospital on the 10th 
only 18 Jaeger could be seen with difficulty, and the optic 
dise was very indistinct and hazy. Five grains of iodide of 
potassium were given three timesa day. On the 17th the 
sight had already much improved. Vision =?%, and 8 Jaeger 
could be read at from six to ten inches ; not much improved 
by glasses. The dise of right eye was congested and hazy ; 
veins enlarged and somewhat tortuous; pupil active. Left 
eye (strabismus and old defect) : Dise healthy. On the 26th 

he sight was much better. Vision=3?{; slowly improved 
to 2%. Read 1 J r fairly at from six to eight inches, un- 
aided. On Oct. 3rd vision was the same ; dise still too red, 
its border not clear, and the vzins distended. 

The visual field was not taken, nor was he tested for 

Probably, however, there was some defect for red 
, central scotoma), for when the attack came on he 
d he could not tell gold from silver, nor ‘‘ bright scarlet 
from brickdust.” Even as late as Oct. 14th, when he con- 
sidered himself quite well, he described ‘‘a slight mist) or 
whitish tint” on objects, as if the centre of the field were 
not perfectly restored. For several days before the sight 
began to fail he had pain, chiefly of a dull character, but 
sometimes shooting, on the same (right) side of the head, 
passing behind the ear and to the back of the neck. He 
‘thought it was a stiffneck.” At the same time the eye- 
ball was (according to his statement) reddened, and though 
not spontaneously painful, would hurt him if he looked up 
and to his left, ‘as if the eye was strained.” He also 
noticed as peculiar at the time that he was “‘ sweating so 
freely in the head,” but did not think it was unilateral. 

On the evening before the failure he had been saying to 
his companions how good his sight was, and had tested it 
by counting a long line of gas jets at a distance. This may 
be borne in mind in reference to the possible influence of 
dazzling by bright light in determining:a change in the optic 
nerve. It may be added that the patient was not subject to 
stiff neck, nor had he ever had facial or any other paralysis. 
His father had for twenty years been an inmate of an asylum 
for ‘‘ recurrent mania,” attributed to a fall on the head. 

Case 2.—E. W. G——, aged thirty-three, a wheelwright, 
tall, strongly built, rather pale, with dark hair, was under 
the care of Dr. Greenfield for right facial paralysis for nearly 
a year before Mr. Nettleship saw him. It was attributed to 
sleeping in a keen draught, was treated by galvanism, and 
recovery was. very nearly, if not quite, perfect when Dr. 
Greenfield sent him to Mr. Nettleship (on Oct. 10th, 1878) 
for examination of his left eye, which had recently failed. 

The man's aceount of his eye symptoms was as follows. 

26th he complained to Dr. Greenfield of ‘‘ flashes 


e. 


gradually became aware of some defect of sight, and found 
that it was in the left eye. The exact rate of failure after 
this was not noticed. same shooting pain continued, 
especially when he made sudden movements of the head or 
eye. He noticed also after the defeet came on, that the left 
eye Was not “‘so wide ” as the right. 

Oct. 10th, 1878.—Vision: Right 2%, and 1 Jaeger at six 
inches, refraction normal; left, only counts fingers, seeing 
them best at periphery of field, ially above and below 
(great defect of centre of field). —_ were equal and 
active, but the left acted less freely the right to direet 
stimulation. The movements of the left eye were 
but —— bral fissure was decidedly narrower the 
right, the lids rather —_ There was no congestion 
of the eye; there was dou tenderness over supra-orbital 
noteh, but none on —— the eyeball baek into the orbit. 

With the ophthalmoscope the left dise was seen to be 

doubtfully redder than et but no definite changes 
could be made out. The retinal vessels in both eyes pulsated 
with unusually little pressure. There was no evidence of 
vaso-motor lysis: He was not rheumatic, nor liable to 
neuralgia ; occasionally had ‘stiff neck.” Six 
years he had gonorrhoea ; no p of syphilis. 
On the 18th he was ordered six grains of iodide of 
potassium, and twenty minims of solution of perchloride of 
mereury three times a day, and a blister to the left side of 
the head every night. On the 20th, on getting up he found 
his sight had begun to improve. On the 3ist, the left eye 
could read words of 4 Jaeger held close, and 2 (bad light), 
The fundus as before ; no definite changes. 

Nov. 7th.—Right, 1 Jaeger fairly and 3§; left, 1 J 
at from 9in. to 12in., but not so well as right and 
Pupils equal and active. Left palpebral fissure still rather 
narrower than right, but lids not puffy. Had only used five 
blisters in all. 

On Jan. 2nd, 1879, he still did not see quite so well with 
left as right. He read 1 Jaeger with each, but the words 
‘look brighter” with the right than the left. His visual 
field was not taken carefully, nor was he tested for colours 

t. 


WANDSWORTH INFIRMARY. 


SUPPURATIVE OTITIS; INTRACRANIAL ABSCESS; PYZMIA; 
CEREBRO-SPINAL MENINGITIS ; DEATH. 
(Under the care of Dr. JAMES ALLEN.) 

B. D——, a woman aged nineteen, was admitted on the 
6th January, 1880, and died on the 10th. She had been 
rather deaf from childhood; and since four years of age 
she had been subject to fits. These came on at intervals 
of about a year, several then occurring in succession. Six 
years she had disease of the left tibia, which con- 
tinned for two years with discharge of pus. Shortly before 
the present illness she was a domestic servant, and had to 
give up work on account of increased deafness. Drops for 
the ears were prescribed on her application at an Ear In- 
firmary. On the 19th December, 1879, she had pain in both 
ears, She was now unable to attend the Ear Infirmary, but 
the pain being increased by the drops, she discontinued 
them. Intense headache and vomiting soon followed, and 
the former symptem persisted. When raised in bed she 
could not hold up her head, and screamed unless it were 
supported. She had had several fits in the course of her 
present illness ; she became paraplegic about a week before 
admission, and a few days later complained of pain in the 
right chest. The bowels had been regular. She menstruated 
on Dee; 29th; was unmarried, and had no children. There 
was a family history of phthisis. 

On admission she had motor paralysis of the lower ex- 
tremities, and seemed to suffer great pain on the slightest 
manipulation of the head or spine. During examination 
she showed much irritability of temper. The skin was pale, 
there was no eruption, but the skin was hyper«esthetic 
dry with pungent heat. Tache cérébrale was well marked. 
Temperature in axilla 103°5°. There were sordes on the 
lips and teeth ; the tongue was covered with a dry brown 
coat, but the edges were clean and red, There was great 
thirst. The pupils were dilated, equal, and contracted to 
light ; the conjunctive were injected. The girl was very 


of light” in the left eye, followed by pai over to 
the of the head. ‘On the 20th, “whilst ing, he 


deaf in both ears. The cephalalgia was chiefl — 
also general, though not so severe as it had by 
was rachialgia along the whole length of the spine, increased 


| 
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pressure and movements ; the dorsal museles were very 
rigid. The heart's action was tumultuous. Pulse 144, weak. 
There was increased frequency of respiration, and other 
evidence of pleuritis in both chests. The area of liver dul- 
ness was rged. The motor —- of the limbs was 
not quite complete. She had control over the bladder and 
‘rectum. 


She was delirious during the night. Next morning the 
temperature was 103°; pulse 130. Milk and beef-tea were 
staken readily. Cold to the head was not well borne, and 
did not-seem to give relief. Ordered quinine and ammonia 
in mixture, and to have fifteen grains of chloral at night. 
The evening temperature 103°2°; pulse 118. On the 8th the 
-morning temperature was 103°; pulse 120. Evening tem- 
«perature 102°; pulse 98. Had a geod night. On the 9th 

morning. temperature was 104°; pulse 120. She hed 
been delirious. The skin was very sensitive, when uncovered 
the patient becomes irritable in temper, and said she was 
"meaning cold. Evening temperature 98°4° ; pulse 
110. On the 10th the morning temperature was 022° ; 
156. She thought herself better. The pulse was, 

ver, very feeble, and the respirations were id. She 

died in the evening, having perspired ve' hochp Gatien the 
dast hours of life. Temperature in axilla two hours before 
death was 98°6°; pulse 160. Skin then moist and cool, but 
the patient expressed herself as feeling intolerably hot. 
_ this exeeption skin had been setably dry throughout 
ess 


Necropsy, forty-ei hours after death.—Rigor mortis 
fairly an The left leg presented a large cicatrix over 
the internal as of the tibia, and there was thickening 
of the bone. The mamme were The pupils 
were equal and dilated. The scalp was thick, not adher- 
ent ; skull cap thin and hard. The dura mater was firmly 
attached to the bone, its vessels were much injected. There 
was opacity of the arachnoid and cd of the subarach- 
noid ; the pia mater was thickened, and abnormally adher- 
ent to the brain, and the vessels were intensely injected and 
of a bright scarlet hue. The brain was notably firm through- 
out, the pineal gland and pituitary bedy included, the cut 
surface showing numerous puncta cruenta, There was very 
little fluid in the lateral ventricles, On the ventricular 
surfaces there were numerous large, full ramified vessels. 
The sinuses of the dura mater were distended with blood 
clot, partly ante mortem, chiefly post mortem. On the 
anterior surface of the-petrous portion of the right temporal 
bone, near its base and upper border, a rounded tumour the 
size of a small hazel nut presented itself on removal of the 
brain, not adherent, but indenting slightly the lower surface 
of the right temporo-sphenoidal lobe, and at this part there 
was slight limited softening of the brain tissue. Phe tumour 
was due to a collection of pus between the dura mater and 
the bone ; there was also a small blood clot. The bone was 
removed and the internal ear examined. The membrana 
oor and ossicula were gone. There was suppuration in 

e middle ear and mastoid cells, and ina more marked 
degree of the internal ear; the surrounding bone was infil- 
trated with pus, and an intracranial abscess could be seen 
situated chiefly over the tympanum. On the left side there 
‘was suppuration of the middle ear alone, with perforation of 
the membrana tympani and absence of the ossicula auditus, 
except the stapes. Weight of cerebrum thirty-eight ounces, 
of cerebellum and pons four and three-quarter ounces. The 
spinal canal was laid open — its whole length from 
behind. The cerebro-spinal fluid was not increased. The 
—_— = in the upper half of the cervical ion was 

lly firm ; the vessels on its surface were full and tor- 

tuous, The remainder of the cervical and upper half of the dorsal 
ions were mach softened, bulgingon section, and adherent 

the memb , especially posteriorly, There was also 
marked injection of the pia mater. The rest of the cord was of 
the consistence similar to the upper halfof the cervical portion. 
The pericardium contained two ounces of pale -yellowish, 
non-turbid flaid. The right side was distended with dark 
blood, not firmly clotted ; the left ventricle was empty in 
diastole. The aortic valve had only two flaps, and was in- 
competent from thickening and we a The left ventricle 
was considerably hypertrophied. aortic arch was 


dilated, thickened, and slightly atheromatous. The right 
= cavity contained ten ounces of blood-stained serum. 

lower lobe of right lung was hepatised, and at its base 
there was a cireumscribed empyema, containing about two 


| lung there were found several similar superficial purulent 
collections, but over these the pleura had not given way. 
In the bronchi there was muco-purulent fluid; the brouchial 
mucosa dusky red. There was no fluid on the left chest, 
but there was general opacity of the visceral pleura, with 
here and there patches of fibrinous exudation. The parietal 
pleura was injected. The left lung at its base was ede- 
matous and congested, and several small projections on the 
posterior border, on section, were found to sub-pleural 
superficial infarcts in various stages of uration, The 
bronchi contained muco-purulent matter, but the mucosa 
was of more normal colour than that of right bronchi. The 
apices of lungs were quite free from disease. The liver was 
large, amyloid, but did not contain any purulent colleetion ; 
weight eighty ounces. The spleen was soft ; weight ten 
ounces. The kidneys were large, amyleid, congested 
weight seven ounces each. The intestines were normal ; 
no peritonitis. The uterine cavity contained viscid mucus, 
which also projected from the os uteri, the mucosa of the 
uterus being dusky red ; no irregularity of surface. Both 
Fallopian tubes contained a thick whitish fluid ; this fluid 
was found to consist chiefly of cylindrical epithelium ; cells 
rather small, and of equal size. In the right ovary there 
was a recent corpus luteum. 

In this case the absence of lymph or pus in the brain and 
cord—a usual anatomical! character of cerebro-spinal menin- 


gitis—is peculiar ; also the absence of sweats as a symptom 
of pyemia. 


HITCHIN INFIRMARY. 
CONGENITAL PHIMOSIS, WITH PREPUTIAL CALCULUS, 
(Under the eare of Dr. O. H. Foster.) 


On February 17th, 1880, B. M——, aged three 
was admitted into the infirmary. His mother stated that 
since he was five months old she had noticed that he had 
difficulty in passing water, which had gradually increased 
up to the present time; latterly he had almost constant 
desire to make water, which dribbled away from him, 
especially if he walked about. He suffered considerable 
pain at the end of the penis, which was aggravated by 
attempt to make water. The urine was frequently thi 
and gritty. There had been a gradual enlargement of the 
end of penis, the extremity of which on adwission,pre- 
sented to touch a stony hardness, very unusual in cases of 
ordinary phimosis, 

On February 23rd Dr. Foster performed cireumcisien, and 
found a calculus in a cavity, formed between the glans 
penis and the tightly constricted perputial orifice. The 
calculus slipped out easily, when the unnaturally thickened 
mucous membrane investing it was slit up. The operation was 
completed in the usual manner, and the child got pe 
well in a few days. 

The calculus was about the size and shape of a map 
egg, its weight was fifty grains ; its external surface pre- 
sented a uniform, smoothly polished, phosphatic appear- 
ance ; on section it was clearly, simply a qhonphatta con- 
cretion, without any nucleus. 
The case is, as far as Dr. Foster knows, a unique one. 


Medical Sorictics, 
PATHOLOGICAL SOCIETY OF LONDON. 


Necrosis of Lower Jaw.—Volvulus of IJleum.—Imperforate 
Rectum.—Strangulated Hernia.—Sarcoma of Liver,— 
Ossifying Tendo 
Achillis in Pseudo-Hypertrophic Paralysis.—Syphilis.— 
Blood in Yellow Fever.—Aneurism of Aorta.—Cock's- 
comb Moles.—Congenital Syphilis.—Complete Excava- 
tion of Lung.—Acute At of Liver.— Malformation 
of Arm, 
THE ordinary meeting of the Pathological Seciety of Lon- 
don was held on Tuesday, May 4th, the President in the 
chair. There was a small attendance of members. Several 
very interesting specimens were exhibited, and it was neces- 
sary to prolong the meeting beyond the usual hour. «Mr. 


ounces of fetid and arising from a smal! abseess on the 
lung-surface. On the base and posterior border 


of this 


Parker showed in the ante-room a case of cyst in the 
back of a young child, which had recently very rapidly 
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developed. Dr. Heneage Gibbes exhibited a longitu- 
dinal section through the whole kidney, it was double- 
stained, and so successfully prepared that the course of the 
renal tubules from glomeruli to papillae was easily traced. 
It was cut with a microtome, and was probably one of the 
largest sections yet exhibited. 

Mr. Cripps exhibited a Sequestrum consisting of nearly 
the whole of the Lower Jaw from a case of Cancrum Oris. 
A child two years old was admitted into St. Bartholomew's 
Hospital under Mr. Savory’s care, with a history of 
having been perfectly well till a fortnight previously, 
when she was attacked with fever, loss of appetite, and 
a swelling over the right side of the jaw, which at the 
time of admission extended from the last molar to the 
canine tooth; a week later this swelling had involved 
the whole of the lower jaw. The swelling was hard and very 
defined; ulceration set in in the older part, and then after an 
interval the whole of the involved soft tissues sloughed, and 
the child died. The sequestruam was removed from the 
slough at the post-mortem ; it was then found that the dis- 
ease had begun to involve the upper jaw also. The case 
differed from cancrum oris in some particulars, espe- 
cially in its slow course. Subsequently it was ascertained 

t a favourite cat with which the child had been 
ying had suffered from swelling of the nose and 
mouth, with fetid discharge, for which it was killed. 
Hamilton described the disease a century ago, and since his 
time little, if anything, had been added to our knowledge of 
the affection.—Mr. MoRRANT BAKER had seen the case 
during life ; althongh it was more like cancrum oris than 
anything else, it certainly did not present the usual features 
of this affection. He thought it fairly probable that it 
might be a special disease.—Dr. THIN asked if the child had 
taken mercury at any time.—The PRESIDENT remarked that 
it was quite unusual for cancrum oris to affect the bone so 
extensively ; had the child been ex to the fumes of 
phosphorus ?—Dr. DowsE inquired if the child had had 
measles, for he‘had had several cases of cancrum oris as a 
sequel to measles ; in one instance he had three patients in 
one house, all of whom soon after recovering from measles 
had extensive necrosis of the lower jaw; two of them died. 
The disease in these cases seemed to begin in the alveolar 
process.—Mr. C, MACNAMARA considered it to have been a 
case of acute necrosis of the jaw from periostitis, such as is 
often seen in the extremities of young children, and that it 
could hardly be called cancrum oris.—Dr. SHARKEY had seen 
acase of cancrum oris in St. Bartholomew's Hospital following 
measles, in which the right half of the necrosed jaw came 
away, and the patient recovered.—The PRESIDENT, on 
calling on Mr. Cripps to reply, remarked that the Society 
had only seen the sequestrum, while Mr. Cripps had seen 
the whole course of the case.—Mr. Cripps stated that there 
was no history of mercury, phosphorus, or measles, and he 
could not agree to consider it acute necrosis, for it began 
first at one part, then slowly spread, and later on again 
and reac’ the upper jaw; the necrosis was 
secondary to the sloughing of the soft parts. 

Mr. Cripps showed a specimen of an infant who had died 
from a Volvulus of the Ileam, When three days old it was 
admitted into St. Bartholomew’s Hospital, under Mr. 
Willett’s care, because it had passed no motion, and bad 
vomited meconium. The anus appeared to end in a cul-de- 
sac an inch from the surface; the belly was moderately 

t groin, opened t! rst coi intestine that 
mag The child died two days later, and at the autopsy 
signs of general peritonitis were very evident. The whole 

the colon and rectum was found to be perfect and patent, 
but firmly contracted into a cord like a pipe stem. Two 
feet above the cecum was a volvulus in the ileum, with 
distension of the gut above. He thought that possibly a 
large injection might have succeeded in undoing the 
volvulus. The case was of great interest for diagnosis. 
Mr. Cripps at the same time exhibited a specimen of Im- 

‘orate Rectum, also admitted to the hospital, under 

. Willett, when three days old, for vomiting, and 
no > since birth, The anus was perfectly 
formed, the finger could be passed inside for about 
half an inch; belly moderately distended. Operation was 
refased by the father, and the child taken away. Thirty 


days later she was brought back again apparently quite 
well; the abdomen was distended ; food was taken well, 
but three or four times every day she vomited up fecal ma- 
terial. Mr. Willett passed a trocar upwards from the termina- 
tion of the anus, but only a little serous fluid escaped. 
Death from peritonitis ensued; and at the post-mortem 
examination the anal aperture was found three-quarters of 
an inch long, and the distended pouch-like rectum was 
seen to end just above it; the trocar had penetrated the 
peritoneal pouch between the two. Mr. Cripps thought ita 
good guide for diagnosis that if the anus is well formed the 
rectum is within reach, and ought to be searched for. If the 
trocar had been directed back towards the sacrum no accident 
would have occurred. It was noteworthy that the child was 
living on apparently well with this condition unrelieved. In 
the Gazette Médicale a case is mentioned of a girl, thirteen 
years of age, without rectum and vagina, who took her food 
well, and every third day vomited up pure fecal matter. 
The girl is also stated to have vo urine through the 
nipples four times a day, which threw doubt upon the 
whole case. — Mr. MoRRANT BAKER having seen the 
first of these two cases, bore testimony to the difficulty, 
if not impossibility, of making a correct diagnosis. Appa- 
rently the gut was completely occluded three-quarters 
of an inch from the anus, the only peculiarity to the touch 
being the sensation as of a slight rent in the mucous mem- 
brane.—Mr. MORGAN asked, if in the first case any attempt 
were made to inflate the gut, or distend it with water, and 
why Littrés operation was performed on the right side 
instead of the left ; was it because in these cases the sigmoid 
flexure so often curves over to the right 7—Mr. Cripps stated 
that the rent mentioned by Mr. Baker was no doubt the 
result of the previous examinations. He had only seen the 
case as pathologist, and did not, therefore, feel called upon 
to justify the course of treatment pursued. 

he PRESIDENT showed a specimen of unrelieved Stran- 
gulated Femoral Hernia obtained from an old lady who died 
after seventy-two hours’ strangulation ; a few hours before 
death, after getting out of for the purpose of trying to 
pass a motion, collapse set in, which proved fatal. On post- 
mortem examination it was found that there was an entire 
absence of peritonitis, The gut below the hernia was 
empty, and contracted ; while that above was distended 
intensely congested, the congestion extending intotheattached 
mesentery, There was no ruptare of the intestine or other 
local lesion to account for death, unless we fell back upon 
abdominal shock. The interest of the specimen was the 
evidence it afforded that death from an unrelieved stranga- 
lated hernia was not from peritonitis, which, in his opinion, 
did not occur until the injured gut was returned into the 
belly by means of taxis or kelotomy.—Dr. 8. West thought 
this case was a pathological explanation of the condition of 
abdominal shock. The patient had really been bleeding 
into the abdominal vessels, until the anemia of the brain 
and other parts was fatal. — Mr. WALSHAM asked if the 
brain was found anemic. — The PRESIDENT stated that it 
was not examined. — Dr. THIN thought that the injury to 
some of the capillaries of the distended gut was the cause 
of collateral congestion, and that the condition was expli- 
cable on this mechanical ground, — The PRESIDENT was 
ate to explain the congestion of the gut above the 

ernia. 

Mr. R. W. PARKER showed a specimen of Diffuse Sarcoma 
of the Liver. An infant three weeks old was found by Dr. 
Townsend, of Kensington, to have a very large liver, which 
almost filled the whole abdomen. Mr. Parker saw it soon 
after ; the surface of abdomen was irregular, veins distinct, 
slight edema of legs and belly wall, no ascites, very little 
intestinal resonance. The child died when five weeks old. 
At the autopsy, which was limited to an examination of the 
abdomen, the liver, which weighed thirty-three ounces, was 
of a dark-plum colour, quickly changing to bright red on 
exposure to the air. A large quantity of blood escaped on 
section, and then a new growth, in masses varying in size 
from a millet seed to a walnut, was found to be very largely 
diffused through the organ. The gall-bladder was — 
rudimentary. A second growth of similar nature was fou 
between the left kidney and the spleen, but not involving 
either. The other organs were quite healthy. The liver 
was found to be densely infiltrated with small round granu- 
lar cells, even in places where to the naked eye there was 
no deposit ; and nowhere could healthy liver-cells be found. 


It was, no doubt, a congenital affection. There was no 
i of syphilis, and he thought the fact of the disease 
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being limited to one organ, and having given rise to a 
secondary growth, was opposed to its being of syphilitic 
nature.—Dr. Pye-SMITU suggested that the case resembled 
one shown to the Society some years by Dr. Wilks, and 
was inclined to call it diffase interstitial hepatitis rather 
sarcoma. A diffuse sarcoma of this kind would be a 
= observation, and a primary sarcoma of the liver of any 
kind is exceedingly rare. It was impossible to be certain that 
the other organs were healthy, for the autopsy was ony 
ial. If the secondary growth was in a lymphatic gland, 
it was as likely inflammatory as sarcomatous ; whatever the 
cause of the affection might be, he certainly thought it better 
to speak of the case as one of interstitial hepatitis.—Dr. 
Cory asked if the spleen was quite healthy.—The Pre- 
SIDENT inquired what was the negative evidence of syphilis, 
and suggested that the specimen should be referred to the 
Morbid Growths Committee. He had seen a similar case in 
which there was conclusive evidence of syphilis. —Mr. 
PARKER replied that the spleen was not enlarged. The 
father and mother were both questioned as to syphilis with 
negative results, There were no signs of syphilis in the child. 
He examined the lungs, and found them healthy. Mercurial 
inunctions no influence upon the growth of the liver, 
and he thought this of considerable importance, as syphilitic 
wths yield very readily to mercury. General syphilitic 
patitis is quite a pathological curiosity, and he thought 
‘there was no difficulty in holding the view that in this case 
there had been an arrest in the development of the liver, 
and a persistence of the early embryonic condition. 
Mr. PARKER next exhibited some drawings and micro- 
— sections of a case of Ossifying Chondro-sarcoma. A 
ild, a year and a half old, had been suffering for three 
months from disease of the left knee, at first simulating 
arthritis; the inguinal glands on the same side were en- 
larged, and just before death the right knee became affected ; 
death took place from sudden dyspnoea. At the post-mortem 
examination the tumour was found te involve the whole of 
the left femur except the head and t trochanter, which 
were still ey ee The growth did not extend into 
the knee-joint, but closely surrounded the capsule and 


down to the tibia. In the centre the growth was 


simost entirely composed of bone ; this was surrounded b 


a zone of cartilage, while the periphery consisted of fibril- 
lated cartilage rich in cells, and was continuous with the 
surrounding tissues. The left lung contained a deposit of 
similar nature ; the other organs were quite healthy. — Mr. 
PEARCE GOULD asked whether the tumour had actually 
infected the enl inguinal glands, and whether any 
growths were found in the veins of the thigh. In a similar 
case under the care of Mr. Christopher Heath, in University 
College Hospital, the inguinal glands were enlarged, but no 
signs of secondary deposit were found in them. He also 
thought it common for wths to extend into the 
veins. — Mr. PARKER replied that there were no growths 
‘into the veins, and that the glands were infected with the 
tumour, showing the same structure as the other formations. 
Mr. PARKER then showed two specimens of Congenital 
Talipes, the one of T. varus in which the fibula was dis- 
placed behind the tibia, the other of T. calcaneus. The 
imens were of interest as bearing upon the cause and 

the treatment of the deformities ; he looked upon the 
change in shape of the bones as the primary affection ; they 
are certainly twisted in T. varus, it would be strange if 
they were to develop normally. The change in the muscles— 
the one set being lengthened, the othershortened—issecondary, 
and not dependent upon nerve changes. He could not under- 
stand how the condition of the muscles in T. calcaneus 
could be produced by lysis.—Mr, ADAMS remarked on 
the great rarity of specimens of these deformities, and the 
consequent value of Mr Parker’s. He thought the position 
of the fibula in the first case was apparent rather than 
real. He could not believe that talipes was due either 
to malformation of the bones or to paralysis ; the deviation 
in the bones was not greater than could be explained by the 
foot remaining in its position from the fourth to the ninth 
month of pregnancy ; he had never seen a case of congenital 
paralysis. is view was that the disease was of nervous 
origin, and its exact nature he was ignorant of.—The 
PRESIDENT asked Mr. Adams whether his remarks applied 
to both varieties of talipes ; from his experience the majority 
marked T. are with spina 
i with at any rate some degree of paralysis, certainly 
is of the sphincters,—Mr. ADAMs stated that he had 

seen more cases of T, varus than T, calcaneus in connexion 


with spina bifida. He thought talipes caleaneus was due 
to position or “‘ packing” in utero.—Mr. PARKER thought 
there was nearly always talipes in spiva bifida, and most 
commonly T. calcaneus. The specimen of T. varus was 
from a monster, that of T. calcaneus from an otherwise 
healthy child. He thought the mechanical theory expla ned 
all the facts, and that if the disease were of nervous origin 
treatment would be less successful than it is. 

Mr. ADAMS related the sequel to a case of Syphilitic 
Gumma recorded by him in vol. xx. of the Society’s Trans- 
actions. The patient lived seven years; the tonsils, palate, 
pharynx, and larynx became involved, and tracheotomy was 
performed ; the tube was worn fora year and then removed, 
death occurring a week later from asphyxia, apparently 
from disease lower down than the larynx. The patient was 
not benefited by drugs; the use of black wash for three or 
four days would produce salivation, and one-sixth of a grain 
of iodide of potassium gave rise to distressing nervons sym- 
ptoms.—The PRESIDENT thanked Mr, Adams, and expressed 
a wish that other members of the Society would follow his 
example and complete the record of published cases, 

Dr. Squire exhibited some microphotographs of the 
blood, and black vomit in yellow fever, and of the air of the 
ward, taken by Dr. Sternberg, of the United States Army. 
No microzymes were found in the blood or in the air; but 
the white corpuscles in all the cases showed fatty granules 
upon them, Some specimens of spirilla found in the bilge 
water of the ship in which the outbreak occurred were also 
shown. Dr. Cunningham had described fatty degeneration 
of the leucocytes in cases of starvation.—Dr. THIN observed 
in two of the photographs rod-like bodies resembling bac- 
teria, and he suggested that the so-called fatty granules in 
the leucocytes were really micrococci. 

Dr. 8. WEST showed two specimens of complete Excava- 
tion of the Lung obtained from patients recently in the 
Victoria Park Hospital. One of the patients was believed to 
have a localised pneumothorax, and was tapped for this. The 
second case was known to have a large cavity, and suffered 
from cough and dyspnoea : he improved, and was about to 
leave the hospital when he was attacked with severe 
hemoptysis, which continued for seven days and then ended 
fatally. In each case the wall of the enormous cavity was 
formed of the remains of the lung and thickened adherent 
pleura. In the latter the cavity was filled with blood-clot, 
which came from a large rupture in an aneurism of one of 
the branches of the pulmonary artery close to the root of the 
lung. It is very rare to find a cavity extending beyond one 
lobe ; Kokitansky mentions a like case, which also ended 
fatally, from rupture of an aneurism. The cases were very 
chronic, and might almost be called latent. 

Dr. S. WeEsT also showed a specimen of Acute Atrophy 
of the Liver, from a child six years of a She was 
admitted to the hospital with a history of one week's 
illness, vomiting, delirium, and slight cedema of ankles. 
The head was drawn back, knees raised, and there were fits 
of screaming, so that the case simulated meningitis. The 
temperature was 100° to 101°; pulse and respiration ve 

id; the liver was found to be much enlarged, and to a 
from the fifth rib nearly to the umbilicus; this rapidly de- 
creased, and in four days hardly reached the ribs. oth the 
vomited matter and the stools contained altered blood. 
There was no jaundice. Post mortem the lungs were found 
congested, heart and kidneys fatty, spleen smull, liver very 
small, weighing only sixteen ounces ; the outer part of the 
lobules were grey, inner red; with the microscope it 
was seen that the middle zones of the lubules were made up 
of cells distended with large drops of oil, while in the centre 
the fat had disappeared, only a granular nucleus remain- 
ing. It was acute fatty degeneration, not acute yellow 
atrophy. It was learnt that this and another child playing 
in the street ate something from the gutter, and the other 
child was also taken ill and died. 

Dr. ALLEN STURGE showed a finely-grown man, whose 
left arm was malformed. It was perfect down to the elbow, 
and the forearm was re mted by a short stamp ending in 
a conical projection over the radius. The ulna was shorter, 
and over it skin was umbilicated. The fingers were re- 
presented by five little nodules, the outer one of which was 
the t, and, with its neighbour, was tipped with a dis- 
tinct nail, Sir James Simpson spoke of such cases as due 
to intra-uterine amputation. It was a question whether 
they are not really examples of arrest of development. 

The following card specimens were exhibited :—1. Tendo 
Achillis divided in Pseudo-hypertrophic Paralysis; by Mr. 
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W. Adams. 2. Aneurism of Arch of Aorta rupturing into 
Trachea; by Dr. Orlebar. 3. Two Drawings of Cock’s- 
comb Mole; by the President. 4. Specimens of Ostitis and 
Periostitis in Congenital Syphilis ; 7 the President. 
5, Skullin Congenital Syphilis ; by Dr. Abercrombie. 

The meeting then adjourned. 


MEDICAL SOCIETY OF LONDON. 
Neurasthenia,—Popliteal Aneurism, treated by Esmarch’s 
Bandage 


AT the meeting on April 26th, F. J. Gant, Esq., President, 
in the chair,— 

A paper was read by Dr. DowseE on ‘‘ Neurasthenia, or 
Nervous Exhaustion, and its Treatment.” Dr. Beard, of 
New York, was the first to draw attention to this disease, 
and Erb, in Ziemssen’s Cyclopedia, devotes a chapter to 
*Neurasthenia of the Spinal Cord.” Dr. Dowse had for 
many years discarded the term neurasthenia as being vague 
and unsatisfactory, for he thought that any arrest of nervous 
function would be revealed by structural changes, but he 
had been compelled to change his view, and to admit that 
the term was applicable to a large number of nervous 
derangements. Sleep was due to nervous exhaustion, con- 
sequent upon an arrest of function in the hemispheres of the 
brain, and during this temporary arrest of funetion the 
trophic or nutritive elements of the brain were being re- 
charged with nutritive pabulum. An asthenic state of the 
nervous system might be vital and general, or local and cir- 
cumscribed, and an illustration of the former condition was 
seen during the course of many acute diseases, especially 
in diphtheria, where death generally took place from exhaus- 
tion of the nervous centres controlling the heart. In the 


world matter and energy are indissolubly united ; 


we wel of matter only through the transformation of 
energy, and we recognise — only through its in- 
fluence on matter. So it is in the organic world. The 
in, and every individual cell composing it, is a 
factor as well as a nidus for the conservation of 
energy. Molecular displacement in the nerve-cells meant 
the exercise of disruptive energy leading to a failure 
in the power of resistance, a diminution of vitality, a 
lowering of tension, a decrease of tone and an exhaustion 
of the nervous system—in fact, an arrest of function and 
ar inertia. The energy or force with which a nerve 
cell is endowed may be heid to consist of—(1) active or 
automatic energy ; (2) complementary, (3) residual or latent, 
Most functional diseas-s of the nervous system are due to 
the want of an equable development of stabile ; 
After further consideration of this abstruse subject, Dr. 
Dowse considered the differential diagnosis between neuras- 
thenia remaining for years a functional affection, and neu- 
rasthenia due to intractable arrest of development in the 
nerve-centres, and ultimately to organic disease—e.g., such 
as were associated with some forms of mental derangement 
and many forms of paralysis. He firmly believed that many 
of the incurable cases of insanity, locomotor ataxy, pro- 
ive muscular atrophy, and many other disorders of the 
ee. and nervous system, commenced as a neurasthenia, 
and were then quite amenable to treatment. He then re- 
viewed the signs and symptoms, bodily and mental, of 
exhaustion of the brain and spinal cord, drawing attention 
to the effects produced by overwork and worry. As to 
poe pe a agreed with Dr. Beard, that there was no 
plan; each case must be studied closely .and 
carefully by itself. Iron and quinine were much less 
valuable than many other d such as arsenic, phos- 
and strychnine. He did not with many 
observers concerning the value of ism or .faradisa- 
tion ; hands, it failed give 
great reli uring its application, and it may 
some time after, yet the good effects soon wore off and 
left the patient no better. The drug on which he chiefly 
relied was opium—the pure watery extract—in doses of a 
of a grain three or four times a day. He concluded 
c referring to the benefit of proper feeding, and the 
— use of stimulants, travel, and rest.—Mr. SPENCER 
ATSON had frequently met with eases suffering from eye 


symptoms, which he regarded as due to nerve exhaustion, 
especially in children.—Dr. RoutH remarked that the age 
was one in which all were over-worked, over-worried, and 
over-taxed, and he considered that these cases were suffer- 
ing from a form of disease akin to insanity. He advocated 
the administration of phosphorus, and of a fish diet, but he 
was adverse to the administration of bromides, unless 
occasionally in combination with phosphorus; and he 
could not with the author in his praise of opium.— 
Dr. Day advocated moderate doses of opium, but had been 
disappointed with phosphorus. In children arsenic and 

uinine were of effect.—Dr. THoROWGOOD i 

p to be most important, and advised graduated deses of 
morphia or opium, _— nutritious food, and fresh air.—Dr. 

nt. e given orus, but disappointed 
with its effect. Chloral hydrate was useful. 

‘Mr. GOODSALL brought forward a case of Popliteal 
Aneurism cured by Esmarch’s bandage, and exhibited ‘the 
patient, who was a porter thirty years of He was ad- 
mitted into the Metropolitan Free Hospital on March 5th, 
1880, with a popliteal aneurism an inch and three-quarters 
to two inches in diameter, produced apparently by a strain 
three months previously. After being kept in bed and on 
low diet for six days the aneurism became smaller and less 
painful. On March 14th Esmarch’s bandage was firmly ap- 
plied from the foot dang the lower border of the aneurism, 
then obliquely over ato a point on the outer side 
of the thigh about two-fifths of an inch above the lower end 
of the femur, and from that point the thigh was firmly 
bandaged from above downwards to the upper border of the 
aneurism. The bandage was again carried upwards, and 
the elastic ing Seney tied over the upper part of the 
bandaging. The age was kept on from 10.25 A.M. until 
2.20 p.M., the upper part of the bandage having been -re- 
moved one hour previously (a tourniquet being kept onthe 
femoral artery during this alteration), Much pain was ex- 
perienced in the thigh, necessitating morphia injection. On 
removal of the the aneurism felt firm and free 
pulsation. No anwsthetic was given. On the 17th pulsa- 
tion felt in posterior tibial, and on the 20th in the anastomotica 
ee ung n April 26th the right knee measured fourteen 
inc and a half in circumference, or one inch less than 
before the Esmarch’s bandage was applied. — The 
PRESIDENT congratulated Mr. Goodsall on the success 
obtained, and thought this method preferable to that 
of flexion; but questioned whether it was suitable to 
large aneurisms.—Mr. Royes BELL ex satisfaction at 
the result of the treatment. He did not consider ‘the 
aneurism a small one, and thought the method more 
thorough than compression, which was often exceedingly 
painful, and with difficulty kept . ee PEARCE GOULD 
said that whereas in compression by tourniquet or by the 
hand some circulation was possible, in the treatment. 
Esmarch’s bandage absolute stasis was obtained. 
thought a large aneurism with a large mouth the best form 
of aneurism for this treatment. Pulsation ually returns 
unless the artery becomes plugged, and it is of importance 
to occlude the artery as well as the aneurism, and this is 
better secured in a large aneurism communicating freely 
with the artery.—Mr. GOoDSALL, in reply, said that the 
communication in this case between the aneurism and the 
artery was very free. Esmarch’s bandage had been kept on 
for two or three hours in several cases without any 
to the limb, and in one case—Mr. Barwéll’s (see THE 
LANCET, January 28th, 1878) for five hours. Dr. Walter 
Reid, who was the first to use Esmarch’s bandage inthe 
treatment Coa. removed the bandage as 
soon as he justed the tubing. 


NORTHERN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 

AT the combined meeting of the North-Western, Northern 
Counties, and Yorkshire Associations of Medical Officers of 
Health, presided over by Mr. S. W. North, two papers 
were read; one by Dr. Hime, of Sheffield, on ‘School 
Children and ” the other by Mr. F, 
Vacher, of Birkenhead, on ‘‘ Health Economy.” 

Dr. Hime, referring to the prevalence of . whooping- 
cough among young children in Sheffield and elsewhere, 


| 
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pointed out the seriousness in this connexion of the clauses 
in the Edueation Act which required the attendance at 
school of all children between five and thirteen years of 
age. was School Boards lave the 
pewer of appointing ical inspeetors, in r to insure 
the non-attendance of scholars affected with contagious 
disease. . repudiated the theory — there was a causal 
relation ween whooping-cough and measles, basing his 

jection on statistics drawn from England during the last 
twenty-five years. He thought pertussis was not a disease 
specially of cold weather. More females than males died 


Mr. F. Vacuer explained that “Health Economy” 
he meant the management of health, being careful of it, 
SS it from known sources of danger, and providin 

its generation, nutrition, and preservation. Health 
saved was betier than health gained. Referring to heredity, 
he classed its manifestations as transmissions of (1) faults of 
excess, (2) bad, morbid products, and (3) debased normal 
constituents, The author advocated the expediency of | 
denial: of the right of marriage to persons known to be 
suffering from heredi and constitutional disease. With 
regard to nutrition, he ted the deprivation of infants 
of their natural food, an evil of the of fosteri 
which he could not altogether acquit the otherwise u 
créches. After alluding to the advantages of pure air and 
water; and the evils of excess in eating and drinking, Mr. 
Vaeher concluded by enumerating some of the needs most 
urgently demanded for the economy of health—viz., the 
entire prohibition of infant life insurance ; the amendment 
of the Infant Life Protection Act, so as to provide for the 
registration and inspection of every house where a nurse 
child was received by other than relatives ; the committal 
of adult men or women of known intemperate habits and 
unable to exercise control over themselves to proper 
hospitals for treatment and restraint ; the extension of the 
Contagious Diseases Acts ; the isolation of the initial sub- 
jects in the outbreaks of epidemic disease, and several 


Heo Intentions. 

IMPROVED URINE-GLASS FOR THE COLLECTION 
AND EXAMINATION OF URINARY DEPOSITS. 
THE removal of urinary deposits by means of a pipette is 

an awkward and unsatisfactory mode of procedure, and 

several ingenious contrivances have therefore been devised 
to facilitate their collection and removal. Small glass trays 
with glass handles have been recommended; the tray is 
placed at the bottom of the urine-glass, and when the urine 
has deposited the tray is raised by means of the handle, 
and the sediment examined. In this way, however, the 
deposit. is removed en masse, and successive layers cannot 
conveniently be examined seriatim. To obviate this, urine- 
glasses with glass or vulcanite stop-cocks at the bottom to draw 
off the sediment have been made ; but the fittings are apt to 
get out of order by encrustation with phosphates unless con- 
siderable care is expended in keeping them clean. Messrs. 
Krohne and Sesemann have, however, on Dr. Ralfe’s sug- 
gestion, contrived an exceedingly simple form of urine-glass, 
by which minute quantities of sediment can be withdrawn 
for the purpose of microscopic examination. The arrange- 
ment consists of a slight modification of Mohr’s burette ; 
this is shortened and widened, forming a conical cylinder of 
sufficient capacity to hold two ounces of urine, and width to 
allow’a urinometer to float freely. The sediment is drawn 
off by means of a glass jet inserted into a piece of india- 
rubber tubing, which is attached to the neck of the urine- 
glass. The flow is broken by a spring pinch-eock, which, by 
compressing the tubing between the neck of the urine-glass 
and the jet, effectually prevents leakage. On pressing the 
pinch-cock the compression is removable, and a flow occurs. 

Three or four pieces of india-rubber tubing fitted with glass 

jets are supplied with each instrument, and these when not 


in use are to be kept in a bottle filled with dilute hydro- 
chloric acid, to prevent their becoming encrusted. The 


| whole instrument, mounted on a black stand with lacquered 


brass supports, is a neat as well as useful adjunct to the 
consulting-room table. 


VERMICULAR INSTRU MENTS. 

Dr. J. H. WARREN (America) has lately been actively 
engaged in adopting the principle of the screw to some old 
surgical instruments. Thus, he has brought out a hypo- 
dermie syringe and aspirator-trocar, and quite recently a 
catheter, with a screw-like extremity. The screw, which is 
very open, is carried on the end of a stylet, and projects 
nearly one centimetre and a half beyond the end of the 
catheter, It is stated that in cases of tight and difficult 
strictures, or of obstruction from hypertrophy of the prostate, 
the rotation of this screw greatly facilitates the passage of 
the catheter, while in all cases the pain and friction produced 
by it are much lessened on account of the smaller surface of 
the instrument in contact with the urethra. Possibly this 
modification may be of some service, but there are few 
lessons more important for all surgeons to learn than that 
the successful passage of a catheter along the male urethra 
depends far more upon the skill of the guiding hand than 
upon any modification of the shape, structure, or point of the 
instrument. 


Bequests ETc. TO Mepicat 
Cecil Colvin Pitcairn, of Englefield Green, bequeathed £500 
to the Royal Hospital for Incurables at Putney. Mr. Mark 
Firth, of Sheffield, has given £250 to the General Infirme i 
£250 to the Pabhe Hospital, £100 to the Jessop Hospi 
£50 to the Eye and Ear Dispensary, and £50+to the Nurses 
Hospital, all in that town. eHospital for Women, Soho- 
square, has become entitled to £500, under the will of Miss 
Reardon, The Charing-cross Hospital has received £101 5s. 
from the Rev. Sir Roma 
Mercers’ Com ve given fifty guineas to the 
In for Children a Women in the Waterloo-road. 
The building fund of Jervis-street Hospital, Dublin, has 
received a bequest of £300 under the will of the late Mr. 
Michael Harry Stapleton, one of the medical staff. 
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THERE is a form of benevolence which may be described 
as giving half of somebody else’s goods to heal the sick. A 
hospital is started, perhaps the necessary building is erected 
and furnished with money raised by contributions to a 
common fund, or as a charge on property bequeathed for the 
purpose. The surroundings, the appliances, in short, the 
machinery for medical work, may be provided, but the one 
essential element, the force by which all the good material 
is to be utilised, and the possible converted into the actual, 
is wanting. The hospital has no staff of medical men ; it is 
a house of refuge but not of cure, and no single step forward 
is practicable until the services of experts in the healing 
art are secured to set the machinery in motion. Yet no 
philanthropist has ever the smallest misgiving as to the 
suecess of a hospital. It is perfectly well known by ex- 
perience that medical men are only too eager to help in any 
enterprise of the class, and the difficulty will be to select 
the best-fitted of candidates for each appointment from a 
host of applicants. The service to be rendered is difficult 
and onerous, the sacrifice of time and strength it must entail 
on the medical men taking office is known to be great, but 
there is never any lack of willing labourers for the vineyard, 
and not unnaturally, therefore, no one thinks of paying or 
even feeling grateful for their services. What is the reason 
of this strange state of things? Why do medical men hold 
their dearly-bought knowledge, the knowledge by which 
they are to live and make their way in the world, so 
entirely at the disposal of society, that any combination of 
persons with money enough to provide the sick poor with 
shelter and food may count certainly upon the gratuitous 
supply of all the help and energy necessary to make the 
institution a hospital? Is the charity of medical men so 
exuberant that they are ever seeking opportunities of 
“doing good,” or do they in some way find that it pays 
them to give their services to hospitals, and so, after all, the 
benevolence lies exclusively where the public seem to think 
it lies—namely, with those who create the opportunities of 
which the members of our profession almost greedily avail 
themselves? We want to get to the bottom of this 
mystery. It is just possible all parties—the promoters and 
financial supporters of hospitals, the public, and the pro- 
fession—are labouring under some mistake. 

If a particular hospital appointment is the making of a 
young physician or surgeon, that must be because the ser- 
vices of some medical man, or a number of men, have pre- 
viously made the hospital. It is no credit to a beginner, how- 
ever well qualified, to be attached to an institution which has 
either no reputation or a bad one. A young man may be ruined 
at the outset by linking his name with that of a fly-blown 
charity. The reputation earned by a hospital is that of the 
medical men who have stamped its work with the impress 
of their skill. Candidates are numerous when there is a 
vacaney, because the staff has won a name, This is one 


point the public, and the lay authorities of a hospital espe- 
cially, do not understand or appreciate ; and if it is not only 
easy to secure the services of medical men, but possible to 
command a choice of the best, that is the fruit of work done 
and services rendered by medical men who have spent their 
time and strength, perhaps worn out their lives, in the enter- 
prise of the charity. It is clearly wrong that all this should 
count for nothing, or that the promoters of hospitals should 
set it down to the credit of their own benevolence, whereas 
it is due to the zeal and skill of their professional coadjutors. 

The money value—we say advisedly the money value—of 
medical services in hospitals is not adequately estimated. 
If a hospital prospers financially, and draws new bequests 
and subscriptions, that is because its work as a medical 
charity is appreciated, and this work is the work of its 
medical staff. There would be no more bequests and sub- 
scriptions if it were not for the reputation achieved by the 
institution as a place where disease is cured and pain is 
relieved, neither of which could be effected without the aid 
of medical men. We are sometimes told that these matters 
must be looked at from a simply business point of view ; 
that, as a matter of fact, medical services are always to be 
had for the asking, and therefore medical men must find a 
quid pro quo in the service of the hospital. The profession 
does not object to take up this view, but it claims to point 
to the circumstance that the reason why it is so easy to 
obtain medical aid in hospital work is that those of its own 
members who have laboured in connexion with most of the 
existing charities have made it an honour to follow in their 
steps. 

It is an error to suppose that the mere fact of being 
attached to a hospital is, in itself, advantageous to a be- 
ginner in practice. Many have found, to their long and great 
cost, that it is damaging to be connected with a hospital 
unless the institution has earned high medical repute. The 
notion that a young man cannot find a sphere for the display of 
his professional abilities outside a hospital is an exploded con- 
ceit. There is ample work for willing and able hands and 
brains in the midst of the general population, and so far as 
the direct credit gained, orthe fame won, by particular exploits 
in medicine or surgery is concerned, the free field is the most 
fertile. It is the professional status a hospital appoint- 
ment gives which the young medical man justly values, and 
this status is one which in no way depends on the charity of 
the hospital. That may be small or large-hearted, the insti- 
tution may be limited in its capacity for the reception of 
ceases or of vast extent, the question the young physician or 
surgeon puts to himself is how does this institution stand-in 
the eyes of the profession? What is the estimate formed of 
it by the only competent judges, those who know what 
practice really is and what it ought to be? If the answer is 
satisfactory he becomes a candidate, and the answer is no 
more, and no less, dependent on the lay element or the money 
element in the charity, than the success of a military expe- 
dition rests on its commissariat and ammunition-supply. How 
essential these are everybody knows. Their efficiency may 
make, or their defects mar, success, but itis the professional 
aspect of the case which absorbs the mind of the physician 
or surgeon in the one case, and the soldier in the other. No 
hospital can command the services of a reputable and effi- 
cient staff unless its medical reputation is good and the 
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snecess of the institution as a whole is sought by subordin- 
ating every other consideration to that of its efficiency as a 
professional enterprise. 

It is useless to blink this ragged truth. It may seem un- 
palatable at first, but the lay authorities of hospitals must be 
taught that no amount of building, furnishing, and organisa- 
tion will create or maintain a hospital, or secure to the pro- 
moters of such an institution that vantage-point from which 
they think they command the services of professional men ; 
whereas it is not the lay authority which exercises 
this influence, but the professional prestige won for the in- 
stitution as a medical enterprise by the self-denying services 
of a succession of medical men. There is not a hospital in 
the country, let it be ever so well provided and endowed, 
which could carry on its work asingle day without the assistance 
of its medical staff ; and if anything occurred to compel the 
withdrawal of a body of men in whom the profession had 
confidence, and for whom it cherished a high esteem, the 
prestige of the institution, which alone makes it attractive 
to medical men seeking a sphere in life, would be gone. 
Men of an inferior rank in the medical profession might 
take the place of those who retired—as now and then 
happens,—but the first step downwards would have been 
taken, the damaged repute of the institution would react 
injuriously on the public mind and, in the long run, unless 
rescued by a timely revival of loyalty to the profession, it 
must become disreputable or fail. There is need to speak 
out plainly on this point. The services of the medical staff 
attached to hospitals have a distinct and considerable money 
value to these institutions wholly apart from the personal 
sacrifices they entail on the men by whom they are rendered. 
This substantial contribution to the funds of a charity ought 
to be acknowledged, and the bearing of the lay authorities 
of hospitals should be less overbearing, and show less 
puerile affectation of independence towards the professional 
men to waose good offices they owe the possibility of carry- 
ing out the charitable enterprise of which they are proud. 


WE have received Indian papers containing official docu- 
ments relative to the Calcutta Hospital reform. The question 
of hospital administration is one of very great importance, 
and the points involved in the case of the Calcutta Hospital 
appear deserving of careful consideration. From the docu- 
ments now published by authority, we gather that, in re- 
viewing the reports for 1876, the attention of the Lieutenant- 
Governor of Bengal was drawn to the heavy and increasing 
expenditure of these establishments, and particularly of the 
Sealdah and General Hospitals. The case of the former 
was ‘‘separately and carefully dealt with,” we are not in- 
formed in what manner ; and a committee of three medical 
officers was appointed to inquire into certain matters con- 
nected with the management of the latter. The report of 
this committee does not seem to have been satisfactory, for 
while it verified the facts, it offered no explanation of the 
increased cost, except that ‘‘it possibly might be caused by 
the out-door dispensary having been opened long before it 
was officially admitted to have been started.” Dissatisfied 
with this result, and finding reason, from a careful examina- 
tion of the medical reports, to entertain ‘‘ grave doubts as to 
the character of the supervision, and check upon expenditure 
exercised throughout the medical institutions of Calcutta, ” the 


Lieutenant-Governor appointed a new Committee, consisting 
of the principal medical officers of the institutions under ex- 
amination, three other medical officers of recognised standing 
and ability, the Accountant-General of Bengal, the Under- 
Secretary to Government, and, as president, a distinguished 
judicial officer, possessing statistical talent of a very high 
order. Their instructions were “‘to institute the most full 
and searching inquiry into the administration of each hos- 
pital and dispensary in Calcutta and the suburbs during the 
past ten years, and to draw up thereafter a general scheme 
for the management of those institutions on a uniform 
system.” The Committee, after a careful and patient in- 
quiry, submitted their report, upon which the Lieutenant- 
Governor founded orders regarding the future management 
of the Calcutta hospitals. In the document in which these 
orders were issued, he stated that while the primary object 
in instituting the inquiry was “‘to put an end to the con- 
fusion and waste which appeared to have crept into the 
administration of some hospitals, and to introduce an 
economical and uniform system of management,” it was 
the desire of Government ‘‘ not that less than they require 
should reach the sick, but that the public money should not, 
under the pretext of their needs, be wasted by the acts of 
dishonest or careless and inefficient subordinates. Fixed 
and uniform principles are required for the protection at 
once of the suffering poor and the public funds.” The out- 
come of the inquiries conducted by this Committee proved, 
in the opinion of the Lieutenant-Governor, that while the 
professional duties were conducted with a praiseworthy 
devotion, and all that skill and science could dictate was 
done to alleviate suffering and cure disease, ‘‘there was a 
want of effective administrative supervision, to prevent 
waste and profusion, which added enormously to the Govern- 
ment expenditure, without in many cases benefiting the 
patients.” 

In publishing the results of this inquiry, and the new 
regulations founded thereon, the Lieutenant-Governor care- 
fully avoided mentioning the name of any officer whom he 
considered in any way responsible for the unsatisfactory 
condition of matters, but he ordered copies of the report to 
be sent to three officers whom, we may consider, he deemed 
most inculpated, to “afford them an opportunity of offer- 
ing any explanation ” they might consider necessary. These 
were Dr. Ewart, late Surgeon-Superintendent of the 
General Hospital; Dr. CHEvers, late Principal of the 
Medical College (both of them now on the retired list); and 
Dr. D. B. Smrru, who acted for Dr. CHEVERS during some 
of the years covered by the investigation, and who is now 
Principal of the Medical College. Dr. Smrri’s explanation 
was incorporated in the official document now published, 
and the letters of the other two officers have been annexed to 
it in full. Dr. SMITH appears to have admitted (we have 
already stated that his letter has not been published) that 
the expenditure had been lavish, but to have justified it on 
the ground that it was considerably under the estimated 
sum. This, however, as the Lieutenant-Governor justly 
observes, may only afford proof of the wasteful scale on 
which the estimates were prepared and passed. Dr. SMITH 
also admitted ‘‘that there was laxity in the system under 
which the medicines were administered, and that the dietary 
system of the hospital was so cumbrous and faulty that he 
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had himself brought its imperfections prominently to the 
notice of his successor.” 

The letters of Dr. EwArt and Dr. CHEVERS go so much 
into detail, and are so long, that it would be impossible to 
enter fully into the statements contaimed in them. It may 
suffice to say, as the result of a careful study of them, that 
Dr. Ewart seems to base his defenee of the increased and 
heavy expenditure on the improvements introduced into the 
establishment during his tenureof office, all of them sanctioned 
by superiorauthority, ontheadvanced price of European drugs, 
the development of the out-patient department, the purchase 
of new and costly instruments, the introduction of the anti- 
septic system of Professor LISTER, ‘‘a most costly mode of 
treating wounds,” the free employment of disinfectants, the 
necessity for a liberal and benevolent system of feeding and 
comforting the sick, and the impossibility of doing so at the 
rates now laid down by the authorities. Dr. Ewart states 
his view of the duty devolving om the head of a hospital to 
be-*‘ the greatest possible economy of health and life, or the 
utmost’ attaimable alleviation, mitigation, or cure of disease. 
This principle should always be posted in the foreground, 
and override mere money considerations. Viewed from a 
medical, as distinguished from a pecuniary point of view, 
true economy in the management of the affairs of a hospital 
consists not so much in the saving of money, as in the con- 
servation and saving of life.” Now, although this definition 
is perfectly correet as regards the duty of the medical oflicer 
in his professional capacity, it appears to omit a very im- 
portant matter as regards the officer in charge of the adminis- 
tration of a hospital, in which function it is, as we conceive, 
that Dr. EwArt’s conduet has been called in question. For 
while everything necessary for the treatment. and comfort of 
patients should be provided, the administrative head of the 
hospital is bound in duty to see that the money is judiciously 
expended, that there is no waste, no pilfering, no undue 
ordering of extravagant articles which have no bearing on 
the judicious treatment of the case, or which may even be 
injurious, and granted merely to gratify a whim or from a 
distike to refuse a request. Dr. EWART, though most zealous 
and careful in treating his cases, certainly seems to have 
failed in realising the full importance of those duties which 
devolved upon him in his administrative capacity, for he 
speaks somewhat too lightly of irregularities which from this 
point of view are serious. ‘‘ The irregularities pointed out in 
Appendix C do not necessarily imply fraud, for the quan- 
tities said to have been written off have been found in store. 
Had they been missing such might have been suspected. ’ 
The question obviously arises, How could they have been 

‘‘written off” if they were there, unless through: gross 
carelessness? And if thus written off, were they not liable 
to be removed without any chance of deteetion? We think 
the Lieutenant-Governor was warranted also in express- 
ing’ his regret at the tone of Dr. Ewart's letter, espe- 
cially as ‘‘he has not hesitated to impute motives to the 


Government and to the Members of the Committee, for 


which there is not the slightest justification.” 

Dr. CHEVERS justifies the expenditure during the period 
of his charge on the ground that he and his colleagues 
worked under a very liberal system, and never exceeded the 
gtants authorised by Government ; that the gradual rise of 


as well as a hospital, it was necessary in the interests of the 
students to make trial of all new instruments, modes of 
treatment, and medicines; and that the dietary of the 
patients was not extravagant, it being impossible to obtain 
the necessary provisions of good quality at a lower rate. 
Dr. CHEVERS has a fair cause of complaint against the 
authorities that, when, with a view to prevent pilfering of 
drugs and other hospital property, he applied to have a 
porter in a proper lodge posted at the street entrance of the 
College, his request was refused. This refusal, therefore, 
transfers from him to them the blame for any sueh pilfering 
having been carried on. The whole tone of Dr. CHEVERS’ 
letter is better than that of Dr. Ewart’s, and it is a 
fair defence of his reign at the hospital. On one point, we 
think, he has somewhat failed. He does not appear to have 
endeavoured in any way to control the expenditure, except’ 
in his own wards; and he justifies this on the ground of 
the deference due to the position and professional character 
of the physicians and surgeons. But surely a good deal may’ 
be done in this way by friendly intercourse and advice on the 
part of the responsible administrative head of the ‘hospital, 
without giving offence; it requires courage, tact, and 
knowledge, but with these much good may be effected. 

In addition to the letters by Drs. Ewart and CHEVERS, 
there is appended one by the Officiating Surgeon-General of 
Bengal, stating, by desire of the Lieutenant-Governor, the 
results of the new orders regulating the hospitals. These 
appear to be satisfactory, for under the reduced scale the 
supply of provisions has been adequate and good. In the 
few cases in which complaint has been made, the Surgeon- 
General shows that the defeets arose rather from a mis- 
apprehension on the part of the medical officer than from 
any injurious-restriction imposed by the new rules. So far 
as the effect of the change can be estimated by the mortality 
in the hospital, it is favourable ; but we do not consider the 
death-rate, especially for a limited period, to be by any 
means a satisfactory test. The Officiating Surgeon-General 
goes into some detail on the subject of the quality and 
prices of the hospital supplies, and of the difficulties which 
have attended the introduetion of the new regulations. His 
letter gives us the impression that he is well acquainted 
with the subject on whieh he writes, holds sound adminis- 
trative views, and is fully competent to carry out an efficient: 
and well-regulated system of hospital management. In 
conducting such an establishment as the General Hospital 
at Caleutta, with its important attached medical school, it 
must be remembered that, in addition to the treatment of 
disease, instruction is being given to the native students, 
who will hereafter be called on to work in and often to 
manage hospitals over the whole extent of our Indian 
deminions, It is therefore of paramount importance that 
they should be taught the principles, not merely of the 
medical and surgical treatment of disease, but:also of effi- 
cient and economieal hospital administration. 

We have thus-endeavoured to give an impartial summary 
of the documents before us, because they involve the very 
important question of hospital administration in India. A 
careful study of them has satisfied us that there was an 
imperative necessity for an investigation into the existing 
method, and that a clear case was established for a complete 


prices involved increased: expenditure ; that, being a school 


reorganisation. This we think is very obviews from the 
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statement of the case in the minute of the Lieutenant- 
Governor, and is corroborated by the very. arguments used 


. by Drs. Ewart and CHEveERs in their exeulpatery letters. 


It raises the very important question how hospitals main- 
tained at the expense of Government may be best conducted, 
with a view to the interests of the sick, the instruction of 
the native students, and a due regard to the economy of the 
public money without interfering with professional efficiency. 
It must be obvious to all who have had anything to do with 
large publie institutions, that an able and efficient adminis- 
trative head is imperatively necessary, with whom must 
rest the responsibility of the general conduct and finance. 
This may be obtained by the appointment either of a 
medical officer as the general administrator and director, 
or of a financial officer responsible only for the money 
expenditure and for the quality of the supplies. This 
latter system was tried in the British service, when 
everything except the medical duties was placed under 
an officer of the so-called Control Department; and 
with what results? General discontent on the part 
the medical officers; a difficulty in obtaining promptly 
extra supplies, which were deemed imperatively neees- 
sary by medical officers; a very inefficient supervision of 
the expenditure as regarded diets, medical comforts, &c. ; 
and, as events proved in more than one instance, no proper 
check upon pilfering and misappropriation of public property. 
This was so clearly shown that in 1873 the responsibility in 
hospitals was taken from the Control Department and placed 
upon the senior medical officer, who was at the same time 
invested with the requisite authority to enable him to ad- 
minister efficiently. So far as we have been able to learn, 
this system has been found to work advantageously, and, 
earried out in connexion with the principle of selection for 
such appointments, rather than seniority, it ought to be in 
every way suited to the requirements of the case. The history 
of the Indian Medical Department proves that there is no lack 
of officers endow ed with high powers of organisation and talent 
for administration, and now that selection is acknowledged as 
the rule for promotion to the administrative ranks, andthe 
regulations for the conduct of hospitals have been esta- 
blished, there ought to be no difficulty in bringing that 
important branch of the public service into a state of very 
high efficiency. We are disposed to think that the investi- 
gation which has brought out all this points to the neeessity 
for establishing a regulation by which the tenure of office in 
any one hospital should be limited toa period of, say, five 
years, a regulation which should be rigidly enforced. 
Such a regulation would tend materially to promote the 
ebject of the Government in introducing a system ‘under 
which intelligent personal supervision has had to take the 
place of mechanical extravagance.” 


Ir is not very long ago that surgical interference with joints 
was looked upon as quite unjustifiable, and when we re- 
member the results often obtained we cannot condemn the 
opinion. But with the great advances in the treatment of 
wounds, and the introduction of novel mechanical appliances, 
joints like the serous cavities have been brought into the 
region of practical operative surgery. Professor LisTER has 
demonstrated the propriety, under certain circumstances, of 


thorough escape of all inflammatory products within them ; 
nor need the mobility of the part be endangered by the pro- 
cedure, OGsTON and others have shown how articular pro- 
cesses can be sawn off with impunity, a perfectly movable 
joint being left. But we desire here to call attention to the 
far simpler, safer, and more widely applicable operation of 
aspiration of joints, which has now been very often per- 
formed with the best results, and without any serious eon- 
sequences. The questions that arise in connexion with this 
operation are, What can be attained by it? What are .its 
dangers, and how are they to be avoided? And what.are 
the indications for its performance ! Can a joint, for example 
the knee, be emptied by the aspirator? Undoubtedly it can. 
The fluid effused intoa joint is, as a rule, free from the fibrinous 
coagula which so often. plug the-cannula when used for effu- 
sions in other parts, or remain behind and cause a resecretion 
of the inflammatory preduct. The fringes of synovial mem- 
brane, however, may plug the cannula, or the fluid may be 
partly encysted, as it were, by the mucous ligament stretching 
across the middle of the joint, and then the aspirator may 
only empty one-half of the articulation. On the other hand, 
we must note that there are some conditions which tend to 
make aspiration of a joint far more effectual than aspiration 
of the chest. As the fluid is withdrawn the surrounding soft 
structures are certain to fall in on the joint and support the 
capsule in the normal manner. A compressed lung often 
cannot expand again to its original size, and if the chest- 
walls are rigid it is obvious that no aspiration can draw out 
all the fluid, for then a vacuum would be left behind. In a 
joint there is never any such difliculty in extracting the last 
quantity of fluid, for the stretched muscles, faseie, and skin 
return at once or under pressure to their original condition. 
From the close interlocking of the bones of the elbow, there 
would bemoredifficulty in emptying that than other joints, but 
here the operation would be very rarely called for. What are 
the practical advantages of the treatment by aspiration? The 
first is the relief of pain, which is often very severe wherea joint 
is much distended. This tension also leads to a persistence-or 
exaggeration of the inflammation, and possibly to its ex- 
tension from the synovial membrane to the ligaments and 
cartilages, and if prolonged causes a gradual yielding and 
relaxation of the ligaments, and subsequent weakness of the 
joint, while the maceration in inflammatory tluid may in- 
terfere with the nutrition of the articular cartilage. The 
time that can often be saved by this methed is also a 
valuable consideration. ‘The dangers to be feared are, on 
the other hand, trifling : all the joints that any surgeon would 
think of aspirating are easily punctured without risk to any 
artery or important structure ; if the instrument is used with 
eare there need be no fear of injuring the cartilage with the 
end of the needle or trocar, and as nothing approaching a 
vacuum is produced in the joint, there is no liability to 
suction of air into it when the cannula or needle is with- 
drawn. Indeed, if the instrument be clean, and employed with 
only ordinary care, there need be no hesitation in resorting to 
its use. Surgeons will no doubt differ somewhat in their 
judgment of the conditions calling for thistreatment. But it 
appears to us to be desirable in cases of acute synovitis, with 
severe pain from distension of the joint, or where, from the 
increased general and local pyrexia, or greater swelling, 
there is reason to fear that the fluid is becoming purulent ; 
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where pus is actually present ; where the absorption of the 
fluid flags or ceases altogether ; in chronic serous synovitis 
or hydrops articuli; in pyzemia and suppurative synovitis, 
rather with a view of lessening suffering than of assisting 
the cure. In hydrops articuli it is not enough simply to 
remove the fluid ; the relaxed ligaments require support for 
some time, and the best method of giving it is to strap the 
joint carefully and firmly immediately after evacuating it. 
This is no new operation; it has frequently been done in 
England, and perhaps relatively more often in America, 
where Dr. H. O. MAREY of Cambridge, Mass., has reported 
a number of cases of his own and other American surgeons 
in a paper in the Transactions of the American Medical 
Association for 1879. 


“Ne quid nimis,” 
REPRESENTATION OF THE UNIVERSITY OF 
LON 


Ir must not be supposed that our remarks as to the 
expediency of selecting a graduate to succeed Mr. Lowe in 
the representation of the London University in Parliament 
were aimed against the Vice-Chancellor, Sir John Lubbock. 
We wrote in view of the possibility that a medical graduate 
might be accepted by the majority of Convocation. More- 
over, as a matter of principle, we think constituencies should 
be represented by persons who are members of the bodies 
for whom they will have to vote and speak. The case of 
the Vice-Chancellor of a University is, however, exceptional. 
If he is not a graduate, he is in a sense more than a graduate. 
His duties are executive as well as administrative, and 
he is already entrusted with the representation of the 
University in what is its special functi ly, the con- 
ferring of those degrees which constitute the grounds of 
membership. This is clearly not the case of an outsider 
representing the constituency. It is simply the extension 
of a function already performed. The Vice-Chancellor re- 
presents the University in its proper work as a corporation 
conferring degrees ; nothing can be more natural than that 
he should be further commissioned to represent the Univer- 
sity in Parliament. Again we say, it is foreign to our 
purpose to enforce the claims of any particular candidate, 
unless a medical graduate should directly occupy the field ; 
but we are anxious not to be misunderstood, and therefore 
revert to the subject to define the limits we place in our own 
mind on the argument, strong as we shall always feel it to 
be, that a constituency must, ceteris paribus, be best and 
most fittingly represented by one of its own members. 


POISONOUS DRUGS. 

Ir cannot be disguised that there are great practical diffi- 
culties in dealing with the perilous use and abuse of 
poisonous drugs. It is not easy to control the sale of these 
“medicines,” and it is obviously impossible to restrain those 
who once have them in their possession from employing 
them in excess or improperly, either intentionally or by 
accident. The appeal must ultimately be found to lie at the 
tribunal of common sense. The public should understand 
that when a full dose of any drug is prescribed it cannot be 
exceeded without risk. It not uncommonly happens that 
even the average dose of a popular remedy is in excess of the 
special requirements, and may threaten the health or lives of 
individuals. There are always in any large number of persons 
some who are especially sensitive to the action of particular 


drugs, just as there are here and there a few who are pecu- 
liarly insensitive. The dose of most remedies sold for public 
use is fixed to meet the supposed requirements of the mean 
** constitution ”—to use a hackneyed term—and it is at his 
individual peril any one takes it. If the common dose were 
fixed so low as to prevent the possibility of danger to any 
person, the drug would be generally considered useless, 
because to the majority it would be practically inert. This 
should be understood. There is, however, another point of 
even greater importance. A class of persons, to which any 
individual may, for aught he can tell, belong, are so consti- 
tuted in respect to the nervous system that almost any 
potent drug acting in a particular way will prove dangerous. 
When a man takes medicine—of a potent sort—without 
medical advice as to his personal state and need, he does so 
at his peril. A single grain of mercury in a pill, which is 
expected to act as a safe aperient, the anticipation being, 
perhaps, based on experience of a similar medicine, may 
salivate; a very mild sedative may induce the sleep from 
which there is no awakening. It is not always carelessness 
in the use of drugs and ‘‘ medicines” that kills, but ignor- 
ance—not ignorance of the remedy, or even of its customary 
effects, simply want of knowledze as to the way it may operate 
under special conditions. If the risks of unskilled physic- 
taking or giving were realised there would be less of this 
dangerous trifling in domestic life, fewer deaths ‘‘ by misad- 
venture,” and, on the whole, we believe, the majority of the 
people would enjoy better health. 


EPIDEMIC CYCLES. 


Dr. ARTHUR RANSOME of Manchester has been 
to his writings on epidemic diseases and allied subjects a 
very interesting and thoughtful paper on ‘‘ Epidemic Cycles.” 
Making use particularly of certain annual death-rates which 
have been kept in Sweden since 1774, he finds in them “ in- 
ternal evidence of accuracy in the characteristic peculiar- 
ities of the course of each disease,” and hulds that “they 
bear ample witness to the fact of the regular succession of 
epidemics in distinct cyclical periods.” He has thrown the 
data from this source and from other sources into a series of 
diagrams, and from them he concludes that whooping-cough 
has a cycle of about four years ; smaill-pox, before the intro- 
duction of vaccination, had a cycle of from four to five 
years; the cycle of measles is about seven years; while 
scarlet fever has an extended cycle of from fifteen to twenty 
years, when it recurs as a great visitation, fluctuations 
forming “less undulations,” so to speak, occurring in the 
intervals. Dr. Ransome briefly considers the conditions 
which may probably determine the recurrence of these 
cycles, not omitting the question of possible relationship 
with the sun-spot period. This question he illustrates by a 
most interesting diagram of the sun-spot periods since 1775, 
but he is unable to trace any relationship between these 
periods and the epidemic cycles. He comes to the conclusion 
that the facts relating to the different cycles are susceptible 
of a simpler explanation than is commonly conceived. ‘‘A 
certain density of the population at susceptible ages,” he 
says, “is necessary before a disease can spread with the 
vigour of an epidemic. Probably all the facts would be ac- 
counted for, if we suppose that these disorders can only 
become epidemic when the proximity between susceptible 
persons becomes sufficiently close for the infection to pass 
freely from one to the another. Exanthematous diseases 
rarely attack the same individual twice in his life-time. 
When, therefore, an epidemic has, by either a fatal or non- 
fatal attack, cleared away nearly all the susceptible persons 
in a population, mostly infants and children up to a certain 
age, then it must necessarily wait a certain number of years 
before the requisite nearness of susceptible individuals has 


been again secured. There must in the intervals be a gra- 
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dual restocking of the nation with material fit for the epi- 
demic to feed upon, and it can only spread when the requisite 
proximity is attained, when meshes of the network of com- 
munication are sufficiently close for it to include all sus- 
ceptible persons in one grand haul.” Dr. Ransome thinks 
that this hypothesis is supported by the peculiarities of the 
different epidemics he depicts. The paper is highly sug- 
gestive and interesting, the diagrams particularly well ex- 
ecuted, and we shall trust to see the subject sooner or later 
elaborated by Dr. Ransome in greater detail. 


THE SELECT COMMITTEE ON MEDICAL BILLS. 


Ir will be interesting to see the course taken by the 
Government in reference to the question of Medical Reform. 
There is just enough time left this session to complete the evi- 
dence, and to enable the Government to bring in a Bill next 
year that will remove the anomalies and faults of our present 
Medical Council and examining bodies. It will be remem- 
bered that when the announcement of dissolution came 
the Committee was hoping to be favoured with the evidence 
of Sir William Jenner. This evidence, and probably that 
of six or eight other witnesses, of whom the majority, 
it is to be supposed, would be unconnected with the 
licensing bodies, would complete the case on which legis- 
lation must be based. We have reason to believe that an 
early question will be put to the Vice-President of the 
Council, with the view of eliciting the intentions of the new 
Administration. 

CHIAN TURPENTINE IN CANCER. 


In anéther column we print a letter from Professor John 
Clay, giving precise directions for the recognition of what he 
believes to be the true Chian turpentine. Without offering 
any opinion on the point at issue, we must strenuously 
insist on its crucial importance. As to the discrimination 
between genuine and spurious cases of the disease, the 
opinion of competent observers can and must, of course, be 
trusted ; but in regard to the nature of the drug which it 
is desired to try there is great difficulty. Professor Clay 
says he has tested other varieties of turpentine, and has not 
found them to produce the effects he attributes to the parti- 
cular drug he recommends, It will, therefore, clearly be im- 
possible to attach the slightest weight to experiments, how- 
ever well made, in which what Professor Clay calls ‘* Chian 
Turpentine” is not used. It is not so much, perhaps, a 
question as to the precise characteristics of Chian turpentine 
as the identity of the drug for which the extraordinary 
effects produced by the new treatment of cancer are 
claimed. 


THE RESUSCITATION AT RAAB. 


AN account of the resuscitation of the executed criminal 
at Raab, in Hungary, which has been published by the 
Paris Temps, supplies some additional details of medical 
interest regarding the unfortunate occurrence. The method 
of execution adopted in Hungary is peculiar. There is no 
drop ; the gallows is but little raised. The noose is of fine 
rope, and is placed around the neck of the criminal, and is 
then so tightened by a sudden ‘“‘tour de main” of the 
executioner as to cause strangulation, and even dislocation 
of the cervical vertebrae. Great skill is, of course, 
to produce this effect. Afterwards, the body of the criminal 
is raised to the gallows by the assistants of the executioner. 
Formerly the dislocation of the vertebra was produced in a 
much more certain, although more brutal, manner. After 
the criminal had been saspended, the executioner jumped 
upon his shoulders with a force which never failed to pro- 
duce the desired effect. In the preseut method a powerful 
contraction of the muscles of the neck may interfere with 
the effect of the sudden tightening of the noose. In the 


ease of Takacs the same effect was produced by another 
cause, The execution took place in the ordinary way. The 
medical officer in attendance stated, immediately, that 
the man was dead, and in two minutes the body 
was cut down and carried to the post-mortem room of 
the Raab Hospital. Professor Bierbaurer proposed to make 
some observations upon it by electrical stimulation, but 
when he was about to commence tremors were observed, and 
a choking noise was heard in the throat. The professor's 
assistants were seized with panic, and a message was sent 
off to the Procureur-General to know what should be done 
with the body of a criminal, the muscles of which contracted 
without the aid of electricity! Pending the reply, however, 
the professor set about completing the resuscitation. It was 
found that the vertebral column was intact, and that there 
was a large scrofulous sore on the neck, which had ap- 
parently been so irritated by the rope as to cause extreme 
pain and death-like syncope. It seemed also that a number 
of enlarged glands had prevented the compression of the 
trachea, and strangulation. The first distinct movement 
which was observed was the elevation of the hand to the 
back of the neck, As consciousness returved the patient 
passed into an intense attack of delirium tremens, of which, 
as is known, he died next day. A fellow criminal, concerned 
in the same crime, had already died in prison, before the 
trial. 


THE READING PROVIDENT DISPENSARY. 


Tus institution is to be regarded as a successful and 
interesting experiment, judging from the Report for 1879; 
so, at least, the committee think. Medical service is 
paid for in it, except in respect of 963 patients who 
have been nominated by governors for gratuitous attendance 
and medicine. 1826 new provident members were admitted 
during the year. This is less than in the preceding year, 
and the diminution is attributed to the establishment of an 
Association of various Friendly Societies for kindred pur- 
poses, such as some medical and social reformers in the 
metropolis are recommending. The five surgeons receive, 
respectively, £297 Os. Id., £235 lls. lld., £317 3s., 
£188 18s. 9d., £54 3s., £21 1s. 10d., in all £1113 18s. 7d. 
This may seem a good sum, but it will appear very modest 
when viewed in connexion with the work it represents, 
The surgeons receiving, respectively, the above fees, paid, 
respectively, the following visits, those in parentheses being 
visits at the homes of patients :—16,240 (6833), 14,135 (8191), 
19,275 (9499), 12,162 (5457), 2950 (1860), 928 (491). In the 
year 1879, 12,725 provident members were treated, and 747 
cases were treated on governors’ nominations. The Report 
is a very interesting one, by reason of the care and system 
with which it is compiled, and we may revert to its teachings 
and suggestions. It would be more valuable still if accom- 
panied by a copy of the rules of the institution. 


VIVISECTION IN GERMANY. 


WE learn from the Deutsche Medicinal Zeitung that the 
Petition Commission of the Reichstag was occupied on 
April 28th with numerous petitions which had been pre- 
sented against the performance of experiments on living 
animals. Some of them objected, on principle, to all vivi- 
section, others would permit it to continue, in a limited 
form, in the interest of science. The Commission decided 
to postpone the consideration of the petitions to the next 
meeting, and to invite Virchow to be present, and to ask for 
the assistance of a Government Commissioner. At the 
next meeting Virchow accordingly explained to the Com- 
mission the importance of the practice to science, and showed 
how largely scientific progress during the last three centuries, 
and its present height, had been due to observations made on 
living animals, The occurrence of excesses was not contested, 
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but it was urged that their control should be inthe hands of 
the local authorities and not effected by Imperial enactment. 
The Commission could not decide, however, that the petitions 
were unsuited for disenssion in the full Parliament, but 
held it desirable that the subject should be submitted to the 
Reichstag in the form of the followingresolution :— ‘* That, in 
the interest of scicntilic investigation, vivisection seems to be 
indispensable in the physiolegical schools ; that the change 
in the laws of the kingdom which the petitioners wish is 
undesirable ; that the petitioners should memorialise the 
local authorities on the subject of the alleged abuses.” 
“WOOLSORTER'S DISEASE.” 

Tr will be remembered that in December last we reported 
the case of woolsorter’s disease which occurred in Bradford, 
in which the examination of the blood showed the disease 
to be anthrax. This case was under the care of Dr. Bell, 
of Bradford. We understand that during the past three 
weeks five more cases have occurred in the same neighbour- 
hood, four of which have been fatal. All the cases were in 
men employed in sorting what is known as “ Van mohair.” 
A malignant pustule formed in three cases. Dr. Bell, 
under whose care one of the cases which was not attended 
with pustules fell, found bacillus anthracis in the blood 
after death, and certified the case as one of splenic fever. 
An inquest has been opened on this case, but adjourned for 
further evidence. We understand that portions of the 
spleen and blood have been sent to Dr. Greenfield for exa- 
mination. We hope to publish a full report of the out- 
break in our next issue. 


FASHION AND DEFORMITY. 


‘Proressor Fiower, LL.D., F.R.S., delivered a very in- 
teresting lecture on this subject at the Royal Institution 
on Friday last, having passed in review the various methods 
adopted by different nations and at different ages of deform- 
ing or altering the natural shape of some portion of the body 
in obedience to the dictates of fashion. The different prac- 
tices of shaving, cutting and dressing the hair and beard, 
and tattooing the skin were alluded to, but more attention 
was given to the disfigurement of the nose, lips, and ears 
by cutting holes and inserting various substances through 
them, almost identical customs being described among people 
living at most remote regions of the world, The fantastic 
methods of filing and chipping the front teeth into different 
patterns practised by the Malays and some African negroes 
were then noticed. An account of the mode of altering the 
form of the head, which prevailed once extensively in 
Europe, and was almost universally adopted in Peru and 
on the western coast of North America, was followed by a 
description of the effects produced upon the feet of civilised 
races by the unnatural form of the boots commonly worn, the 
evils of pointed toes and high heels being exemplified by 
diagrams and specimens. The construction of the waist was 
next noticed, the figure of the Venus of Milo, and one taken 
from the last Paris fashion book, being compared and con- 
trasted. All these customs were shown to arise from a 
similar propensity, which manifested itself in the human 
mind under all conditions of civilisation, to tamper with a 
form which good sense, as well.as good taste, ought to teach 
was the most perfect that couldbe designed. The origin of 
these fashions is mostly lost in obscurity, all attempts to 
solve them being little more than guesses. Some of them 
had become associated with superstitious observances, and 
some have been vaguely thought to be hygienic ; most have 
some relation to conventional standards of p lapp $ 
but whatever their origin the desire to conform to common 
usage and not to appearsingularis the prevailing motive which 
leads to tueir continuance. The vitiation of taste produced by 
these conventional standards which shows itself in the 


Malay in the preference of black teeth to those of the most 
pearly whiteness, in the Bongo negro and American Bate- 
cadas in liking lips and ears which are enormously and. to 
our eyes hideously enlarged by huge wooden plugs inserted 
through them, in the Chinook Indian by contempt of.any 
head which is not flattened like a pancake or elongated like 
a sugarloaf, is displayed among ourselves by the admiration 
of unnaturally pointed toes and contracted waists. 


THE governors of the Manchester Royal Infirmary, as well 
as the poorer classes of sick people of the town, are to be 
congratulated on the completion of the building at the rear 
of the hospital, intended for the accommodation of out- 
patients. Besides offering great advantages from a sanitary 
point of view, the new arrangement will set free space 
hitherto taken up for dispensing purposes. This space may 
be utilised by the provision of some thirty additional beds, 
to which in-patients from another part of the infirmary will, 
it is stated, be transferred. There are several features in the 
construction of the new building which appear well-advised 
and calculated to facilitate the work connected with the 
treatment of hospital out-patients. 


CARDIFF would appear to be passing into the background 
in regard to its hospital accommodation and the means for 
removing the sick and wounded. Dr. Alfred Sheen has. been 
raising a question in the local journals of the erection of. a 
new infirmary, and showing how much the existing build- 
ing fails to supply the reasonable hospital requirements 
of the population; and Dr. Maurice G. Evans has been 
directing the attention of the local authority to the want of 
proper means—even of a common stretcher, it so seems— 
for the removal of cases of accident to the infirmary or else- 
where. There should be no difficulty on the part of this 
important town and seaport in providing at least and at 
once a fitting stretcher, as Dr. Evans urges. 


AT a recent annual meeting of the friends of the Dread- 
nought Hospital, the President, His Royal Highness the 
Duke of Edinburgh, drew attention to the fact that on the 
previous Christthas-day the representatives of between 
forty and fifty nationalities sat down to dinner at the same 
table. This statement excited the interest of an artist of 
promise, Mr. John C, Dollman, who has represented the 
scene in a picture, entitled ‘‘ Friends in Adversity,” No. 471, 
of the present Royal Academy Exhibition. The figures in 
this picture are all portraits from life, and the motley 
assemblage is likely to excite the attention of all who take 
an interest in anthropology. 

WE are requested to announce that it is proposed by some 
of the past students of Guy’s Hospital to hold a meeting at 
Willis’s Rooms, on Friday next, which will take place half 
an hour before the commencement of the Hospital Biennial 
Dinner, in order that the old Guy’s men there assembled 
may have an opportunity of expressing their sympathy with 
the members of the medical and surgical staff of the 
Hospital under present circumstances, and their continued 
confidence in the staff's conduct of the affairs of the medical 
school of Guy’s Hospital. All former students of the school 
are invited to attend. 


PROFESSOR BUTLIN will commence his course. of three 
lectures at the Royal College of Surgeons on Wednesday, 
the 2nd proximo, the subject being the ‘‘ Relations .of 
Sarcoma to Carcinoma.” Mr. Lowne will commence his 
course on the ‘‘Development of Sensory Organs” on Monday, 
the 7th proximo ; and the annual course of lectures will be 
brought to a close by Professor Hutchinson, who will de- 
liver six lectures, four of which will be on ‘‘Some of the Sur- 
gical Bearings of Gout and Rheumatism,” and two lectures 
on the “‘ Etiology of True Leprosy.” 
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Ata late meeting of the Hertfordshire Natural History 
Society and Field Club, Dr. A. T. Brett read a suggestive 
paper “ On Fluke in Sheep, with remarks on a new parasite 
discovered in the muscular fibres of sheep who have the 
rot.” His attention was first directed to this new parasite 
by Dr. Mann, the Medical Officer of Health for Pontypool, 
and Dr. Brett proposes to name it Distoma musculum. 


TERRIBLE accounts are received of the famine in Kurdis- 
tan, Armenia, and Persia. One letter sta ** Thousands 
are dying in several places, We have reports of the dying 
feeding on the dead, of men killing all their children, of 
hundreds of children abandoned and perishing in the streets.” 
And these are but the beginning of sorrows. Pestilence will 
come to glean the fields reaped by famine. 


AMONG the many charities in the city of Madras (says 
the Madras Atheneum), that owe their existence to the 
benevolence of Mr. P. 8. R. Moodelliar, not the least chari- 
table is the pretty set of buildings which constitute the 
lying-in hospital. This institution was opened on the 6th 
ult. by the Duke of Buckingham and Chandos with great 
éelat. 


THE physicians appointed to ascertain the mental con- 
dition of Veli Mahomed, who assassinated Colonel Commeroff 
about three months ago, have reported that the prisoner is 
not, and never has been, insane. 

Dr. THoMAS BARLOW, late Assistant Physician to the 
Lendon Hospital, has been appointed Assistant Physician 
and Assistant Teacher of Clinical Medicine in University 
College Hospital. 


Tue Court of Appeal at Westminster has delivered judg- 
ment in the case of Howell v. West, refusing the application 
of the plaintiff for a new trial. The verdict for the Head 
Master of Epsom College and Mr. Jones therefore stands. 


THE Society of Physicians of the Middle Rhine, consist- 
ing, it is stated, of 1600 members, intend to hold a meeting 
at Homburg on the 19th instant. 


Vocal Goberument Department 


PUBLIC-HEALTH AND POOR-LAW 
MEDICAL RELATIONS. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Middlesex and Hertfordshire Combined Sanitary Districts 
(population 97,606).—Dr. C. E. Saunders’ report for 1879 
gives evidence of sanitary progress in his district, even if 
the progress be slow. Very great and lasting improvements 
in the water-supply of the district have been made, he states, 
butstill there are several localities where a much better supply 
is urgently called for. He has some observations on the very 
perfunctory manner in which the provisions of the Contagious 
Disease (Animals) Act, as affects dairies have been carried 
out, nothing, in fact, having been done with reference to dairy 
inspection. He illustrates the necessity for such inspection 
a case under his own observation. He expresses regret 
no further provision has been made in his district for 
the treatment of infectious disease occurring among now- 
and cites an example of a servant girl sent home 
while suffering from scarlet fever, and communicating the 
disease to her own family and others, in one instance the 
disease ending fatally. Had there been means available 
for isolation this extension could have been prevented. Of 
the several authorities entering into the combination for 
whieh Dr. Saunders is medical officer, one only has complied 
with the Local Government Board's request to furnish him 


with copies of the Poor-law Medical Officers’ relief list, and 
so it happens that the Poor-law side of the Local Govern- 
ment Board stultifies the Public Health side. The mor- 
tality of Dr. Saunders’ district in 1879 was at the rate of 
16°3 per 1000 living. 

Barnsley Urban (estimated population 29,405).—Dr. M. 
T. Sadler reports a death-rate of 21°79 per 1000 inhabi- 
tants for 1879. Steady progress would appear to be made 
in the drainage arrangements, and also to some extent in 
the arrangements for thedispesal of solid filth in the town. 
Dr. Sadler has some excellent observations on the dangers 
from sewer-air, 

Kendal (estimated population 14,200; area in acres 
2622).—Dr. Page reports for this borough, in 1879, the 
lowest mortality, with one exception (1877), sinee the 
present system of registration was established, in 1837— 
nearly forty-three years ago. The death-rate for 1879 was 
17°8 per 1000 of the estimated population. Of the diminished 
death-rate Dr. Page observes : ‘‘ That this lowering of the 
death-rate in woceal ge is due to the operation of causes 
of no accidental kind, is, I think, pretty conclusively shown 
by the uniformity of its ress and by its concurrence with 
those costly measures whi have been undertaken, having 
in view the direct object of oting the health of the 
town. The death-rate is, in facet, the index by which we 
may hope to estimate rightly the influence of the sanitary 
measures upon the public health, just as it is from an 
analysis of the death-rate itself we must seek to ascertain 
the — nature and the true direction of needful sanitary 
works.” During 1879 Kendal was completely free from 
prevalent infections or zymotiec sickness. 

West Kent Sanitary District (estimated ulation 
153,967 ; area 311,556 acres).— Dr. Baylis reports favourably 
upon the general sanitary condition of this district during 
1879. The mortality was at the rate of 16°3 per 1000 inha- 
bitants. He again gives interesting illustrations of the im- 
portation of cases of smatl-pox, principally from omen 
inte his district, and the happy results, in the prevention 
spreading, of the isolation of these cases in hospital or at 

ir own homes when under charge of an_ experi 

nurse careful in avoiding needless communication with 
the infected house, and in the use of disinfection. He notes 
especially the diminution to nearly half the usual amount of 
fatal infantile diarrheea in bis district during the low summer 
temperature of 1879. An interesting summary account of 
sewerage works completed since 1878, or now in progress in 
the district, shows how much permanent sanitary improve- 
ment is being effected. 

Stroud Urban and Rural.—Dr. Partridge reports favour- 
ably of the Urban Sanitary District (population 7665), forthe 
year 1879. The mortality (at the rate of 21°3 per 1000 

pulation) was not unusually heavy, nor was it increased 

y any epidemic disease. Of the Rural Sanitary Dis- 
trict (population 29,065), Dr. Partridge reperts a gradual 
improvement, and greater reyard given to public-health 
regulations. In bothdistrictsmuch attention is being devoted 
in detail on the local influences likely to affect injuriously 
the health of the people, and on their removal. 

Brighton (population, parliamentary borough, 125,583; 
municipal borough 105,608).—Dr. Taaffe’s report for 1879 
shows a highly favourable state of health in this renowned 
health-resort. Gauged by the general mortality, this was 
at the rate of 17-7 per 1000 inhabitants in the parliamen 
borough, and of 18°9 per 1000 inhabitants in the munici 
borough. It is obvious that the sanitary authority is gi 
steady attention to the health condition of the town om | 
to the maintenance and improvement thereof. We are glad 
to learn that the corporation propose to erect a hospital for 
infectious diseases, or, as they prefer to name it, a sana- 
torium. In view of the frequent introductious of infectious 
disease into the town, it is certainly desirable that the 
sanitary authority should have its own provision for isola- 
tion, and not be dependent on the County Hospital and the 
workhouse. Dr. Taaffe, who has for some time urged the 
need of a hospital for isolating cases of infectious disease, 
recommends also the adoption of the Artisans Dwellin 
Act, the erection of a public slanghter-house, of a public 
mortuary, and of chalets de nécessité after the Paris model. 
All these recommendations will no deubht be acted upon in 
due time, and all go to show that Brighton bas not yet 
reached the pitch of perfection she may yet attain. 

Hexham Rural (population 27,696).—Dr. Maclagan’s re- 
port for this district during 1878 is, happily, uneventful, but 
not the less interesting as showing tary progress, even if 
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slow. The introduction in some’ cases of the earth- 
closets, in others of the Goux system, give promise of a 
better future for yn nd accommodation of the district. 

Epping Rural.—Mr. Trevor Forster is in the good position 
of having little to say as to his district during 1879. The 
death-rate was equal to 15°0 per 1000 of the population, and 
there was no special outbreak of disease. The most note- 
worthy feature in the sani record, he states, was the 
almost total absence of autumnal diarrhoea. 

Longton Urban (estimated population 23,000). — Dr. 
Weaver congratulates his authority on the “ highly satis- 
factory ” facts of ‘‘a decreasing death-rate and in i 
life-rate” in the borough. The mortality was at the rate of 
20°6 per 1000 of the inhabitants. 

Lytham Urban.—The mortality of this health-resort ap- 
eer to have been at the rate of 17‘8 per 1000 inhabitants 

uring 1879 ; but we infer from Dr. Pountney’s report that 
the sanitary authority is not so active and so judicious in 
its action as it might be. He refers to the flooding of cellars 
in heavy rainstorms by the ‘‘backing up” of water from 
the drains; to the draining (!) and covering over of old 
ashpits (midden-privies we take it), and of erecting others so 

vided ; of the abandonment of the roject for a ‘‘ sana- 
Coins ” (that is, we presume, of an infectious-disease hos- 
pital); and of the want of a public disinfecting stove, so 
that in cases of infectious disease the clothing and beddin 
of the patient could be disinfected, and the risk of 
of a minimised. Lytham is evidently not ye 
pace with other health-resorts in her sanitary progress, 
she must be prepared to suffer from her neglect. 


Dr. Angus Mackintosh has been reappointed medical 
officer of health to the Chesterfield Combined District. The 
reappointment gives an opportunity of offering some illus- 
trative observations on what may be accomplished in a com- 

ined rural and urban sanitary district, even under the 
present imperfect condition of the law, by sanitary authori- 
ties wishful to do their duty when aided by an energetic 
and thoughtful medical officer. The Chesterfield combina- 
tion has a population (in round numbers) of 50,000, apd an 
area of 68,550 acres. Dr. Mackintosh was first appoin<ed in 
1873. Since that year the authorities, acting on his repre- 
sentations of the sanitary requirements of their districts, havo 
borrowed from the Loan Commissioners and expended for sani- 
tary pu , £200,000. Proper sewerage and drainage of a 
previously unsewered and undrained district has been carried 
out, much sewage diverted from streams, and water from 
the mains of the Chesterfield Water Company to a t ex- 
tent substituted for water from shallow, unprotected surface- 
wells. In furtherance of this distribution of purer water 

large reservoirs have been constructed in various 
of the district, and a fourth is under construction which will 
give to the whole district the inestimable advantage of a 

water-supply. A decrease of the death-rate from 
38 to 29 per 1000 population to 18 to 19, and a marked dimi- 
nution in the prevalence of typhoid fever and diarrhea fol- 
lowing upon the great sanitary improvements effected in the 
district, may reasonably be attributed to them. We con- 
gratulate Dr. Mackintosh on the success of his labours—a 
success which must give heart to others who are labouring 
to overcome difficulties similar to those he has had to con- 

with. 

Mr. Francis Godrich has sent us a plan of Fulham parish 
showing the parts from which cases of small-pox were re- 
moved to the Fulham Small-pox Hospital during the years 
1877, 1878, 1879, a letter accompanying the map we give 
elsewhere in the journal. The Fulham Hospital was opened 
for the reception of small-pox patients in March, 1877. 
Since the opening numerous cases of small-pox have been 
received into it from Fulham parish, and hy far the greater 
number of these cases, according to Mr. Godrich’s state- 
ments and map, have been removed from the streets nearest 
to the hospital. It by no means follows, as Mr. Godrich 
appears to think, that the infection must, therefore, have 
been diffused from the hospital, but he certainly makes out 
a case for “impartial investigation.” The sanitary authority 
for the parish, we believe, does not accept Mr. Godrich’s 
inferences as to the influence exercised by the hospital on the 
dissemination of small-pox in its vicinity, neither does the 
medical officer of health, Dr. Dudfield. This question is 
one which ought not to be left in the unsatisfactory state 
that it is at present. It does not concern the Fulham 
Small-pox Hospital alone, but the Homerton and Stockwell 


Small-pox Hospitals also, and it is discreditable to 
the Local Government that an official inquiry 
has not been hitherto directed into its merits. The reference 
to this issue in Dr. Bridges’ recent report on small-pox in 
the hospitals of the Metropolitan Asylums Board is, as we 
already had occasion to remark, far healer to meet 
the requirements of the case. 


Dr. Ballard, in an official report recently issued by the 
Local Government Board, on an outbreak of enteric fever 
at Tolcarne-read, New Quay, Cornwall, gives another ex- 
cellent example of the sort of experiments which builders 
undesignedly prepare for us to illustrate the circumstances 
under which typhoid fever is very commonly developed in 
this country. Tolcarne-road is a part of the urban sanitary 
district of New Quay. There in recent years have been 
erected a hotel and a group of higher-class houses, deriving 
their water-supply from wells sunk on the spot, and a. 
a system of drainage constructed under the supervision 
the sanitary authority. The drains are emptied into a cesspit 
near to the sea-shore, cesspit and drains being alike un- 
ventilated and otherwise imperfectly ordered. The drainage 
arrangements, in fact, reproduced in deplorable detail those 
errors of construction and of plan which, in view of the 
———- of enteric fever, it is most necessary to avoid. 

n February, 1879, there is good reason to believe that 
dejections of a patient suffering from enteric fever fou 
their way into the drains and cesspit, and following upon 
this occurred the outbreak of fever in the houses which 
formed the subject of Dr. Ballard’s inquiry, and which was 
determined pany by the diffusion of air from the specifically 
— cesspit drain air into the | and partly 

y the use of water from a well which been con- 
taminated by leakage from the drains. 


The Local Board of Chippenham at a recent meeting, with 
reference to the question of establishing an infectious- 
disease hospital for the use of the urban and rural sanitary 
authorities, resolved ‘‘ that as at present there were no in- 
fectious diseases prevalent in the district, they would not 
entertain any proposition for erecting an infectious hospital 
so long as the necessity for erecting one did not exist.” In 
other words, they decided not to lock the door until the 
steed had been stolen. At the same meeting with reference 
to the efficiency of the fire-brigade, they did not propose to 
defer consideration of the question until a fire occurred, but 
gave directions to the surveyor to obtain at once a sufficient 
staff of men, and of drilling them so as to be “‘ prepared in 
case of emergency.” It did not seem to oceur to the Local 

that there was as much reason to be prepared before- 
a deadly infection as against 
a 


In a recent presented to the Bristol Sanitary 
Authority by Mr. Davies, the medical officer of health, an 
outbreak is recorded of eight cases of typhoid, occurring in 
five different houses, which he attributes to infected milk. 
The families occupying these houses derived milk from the 
same source, and on an inspection of the farm from which it 
came it was discovered that the water for dairy and domes- 
tic use was taken from a mill-stream which received the 
sewage from water-closets and the overflow of a cesspool 
within a short distance above the farm buildings, and was 
further polluted by decomposing animal matter, am 
which were portions of a which had died of quarter 

(an anthracoid affection). 


The protracted inquiry relative to the project for making 
a sewage farm near Molesey (as part of a scheme for the 
combined drainage of numerous places on the Lower 
Thames), held by Mr. Thornhill Harrison, C.E., for the 
Local Government Board, with Captain Hildyard, R.E., as 
assessor, came to an end on Thursday, the 7th instant. This 
inquiry has occupied not less than forty-five days, and during 
its eighty witnesses have been examined—forty-one 
for and thirty-nine against the scheme. The evidence sub- 
mitted was exceptionally complicated and 
and the report of the twe commissioners will be looked 
with much interest ; and by the residents in the localities 
concerned in the inquiry, with no little anxiety. 


Marpel, in Cheshire, is about to enter into an arrange- 
ment with the Stockport Water Company for the supply of 
water to the district of the urban sanitary authority. Under 
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the advice of Mr. Alfred Moore, of Manchester, engineer, 
terms have been prepared by which the Water Company 
undertakes to deliver filtered water to the district at the 
rate of 8d. per 1000 gallons, the urban sanitary authority 
necessary means of distribution. The cost 

storage reservoir, pumping engine, and pipes is estimated 
at £7360. 

A public inquiry was opened on the 30th ult. at Porto- 
vellor by the of Supervision, as to a complaint of 
nuisance from the ventilators of the sewers there. The 
sewers of the town are tide-locked except at low water, and 
their ventilation is effected by simple shafts running up 
from the crown of the sewers to the surface of the roadway. 
Mr. MeNeill, of the Board of Supervision, is conducting the 
inquiry, which was not completed at the time of our latest 
news. 


The of Lieutenant-Colonel Bolton (the Water-Ex- 
aminer) for March states that the water at all the intakes of 
the Companies drawing water from the Thames was in better 
condition during the month than in February, and that the 
filtration was efficient, All the companies appear to be 
pee wa moving in the matter and giving a constant water- 
supply. 

The application of Scott’s Sewage Com for permission 
to my trial of their process for treating P sewage at the 
Crossness jg has been granted by the Metro- 

itan Board of Works. The experiment is to be carried 
out subject to certain conditions, under the supervision of 
the engineer of the Board, and at the sole cost of the 
company. 

The Medical Officer of Health for en Hill reports 
that deaths among young children have largely increased in 
that district, and condemns the system so prevalent in the 
Black Country of effecting assurances upon the lives of the 
young as an encouragement to neglect by the parents. 

We learn that several serious cases of enteric fever have 
occurred in Slough, and occasioned some alarm there. The 
Local Board, however, a to be on the alert, and to be 
taking active measures precautions. 

An outbreak of small-pox has taken place in Enniskillen, 
and within the last few days seven additional cases have 
—— two being among the militia recruits at present up 


Local journals write of Beaumaris as if the office of regis- 
trar of deaths there must be rapidly becoming, if it have not 
already become, a sinecure. 


VITAL STATISTICS. 


HEALTH OF LARGE ENGLISH TOWNS. 


Mortelity continues low in our large towns. In twenty 
of the largest English towns, estimated to contain in the 
middle of this year seven and a half millions of persons, or 
nearly one-third of the entire population of England and 
Wales, 5571 births and 3053 deaths were registered last 
week. The births exceeded by 286, while the deaths were 
222 below, the average weekly numbers during 1879. The 
deaths showed an increase of but 38 upon the low numbers 
returned in the previous week, and were equal to an annual 
rate of 21°2 per 1000, against 21°3 and 21:0 in the two pre- 
ceding weeks. During the past five weeks of the current 
quarter the death-rate in these towns has averaged only 21°7 
Ss 1000, against 252 in the corresponding periods both of 

878 and 1879. The lowest death-rates in the twenty towns 
last week were 15°7 in Hull, 16°3 in Oldham, 16°7 in Ports- 
mouth, 17°7 in Leicester, and 18°0 in Brighton. The rates 
in the other towns ranged upwards to 25°0 in Liverpool 
252 in Sheffield, 28°0 in Manchester, 30°3 in Salford, and 
383 in Plymouth. The excessive rate in Plymouth con- 
tinues to due to the exceptionally fatal epidemic of 


es. 

The deaths referred to the seven principal zymotic dis- 
eases in the twenty towns, which had been 457 and 415 in 
the two preceding weeks, rose again to 443 last week ; they 
included 130 from whooping-cough, 121 from scarlet fever, 
and 81 from measles. The annual death-rate from these 
seven diseases averaged 3°1 per 1000 in the twenty towns, 
and ranged from 0-3, both in Hull and in Newcastle-upon- 
Tyne, to 53 and 18°1 in Salford and Plymouth. Whooping- 
cough showed fatal prevalence in Liverpool, Manchester, and 


Salford. The deaths from scarlet fever exceeded those re- 
turned in any week since the end of January, and were pro- 
ortionally most numerous in Salford, Brighton, and 
sheffield. Measles was most fatal in Plymouth, Sunder- 
land, and Nottingham ; 23 more fatal cases were recorded 
in Plymouth (against numbers increasing from 11 to 20 in 
the six preceding weeks), making no less than 274 that have 
been recorded within the borough since the middle of No- 
vember last. No less than 15 of the 19 deaths referred to 
diphtheria occurred in London. Five more deaths were re- 
ferred to fever (mainly enteric) in Sheffield, where the disease 
still shows excessive fatality. Small-pox caused 10 more 
deaths in London, but notone in any of the nineteen provincial 
towns. The number of small-pox patients in the Metropo- 
litan Asylum Hospitals, which had alréady increased from 
167 to 196 in the five previous weeks, had declined to 186 
on Saturday last ; 43 new cases were admitted to the hos- 
pitals during last week, against 44, 48, and 49 in the three 
preceding weeks. The Highgate Small-pox Hospital con- 
tained 24 patients on Saturday last, an increase of 3 upon 
the number at the end of the previous week. 

Influenced probably by the cold north-east wi lung 
diseases were somewhat more fatal last week. The deaths 
referred to diseases of the respiratory organs in London, 
which had steadily declined from 595 to 260 in the five 

revious weeks, rose agaia to 280 last week, but were 28 

low the corrected weekly average; 161 resulted from 
bronchitis, and 80 from pneumonia. “The annual death-rate 
from diseases of this class did not exceed 40 per 1000 in 
London last week ; the rate from the same diseases was 
equal to 6°2 per 1000 in Liverpool and in Salford. 


VARYING FATALITY OF LUNG DISEASES. 


Much has yet to be learned as to the true import and 
practical application of mortality statistics, although few 
now venture to dispute their general value as indications of 
sanitary condition. Not many mistakes will be made in 
assuming the existence of insanitary conditions wherever high 
death-rates, from all causes and from zy motic diseases, co-exist 
with excessive proportions of infant mortality. There are 
many cases, however, in which high death-rates from all 
causes do not appear to be even mainly due to excess of 
either zymutic or infantile mortality ; and analysis of those 
high death-rates, as to the causes of the deaths and the 
ages of the decedents, should yield usefal results. We have 
frequently regretted that the Registrar-General’s weekly 
statistics of the twenty large English towns do not include 
information bearing upon the varying fatality of diseases 
the respiratory organs in those towns. We are glad there- 
fore to note, in the Registrar-General’s Quarterly Return 
just issued, that this subject receives some notice. The 
excessive mortality in London during last quarter, com- 
pared with that recorded in most of the other large English 
towns, apgenee to have been in t measure due to the un- 
usual fatality of lung diseases. The deaths referred todiseases 
of therespiratory organs in London, excluding phthisis, duri 
the first thirteen weeks of this year exceeded the correc 
average number in the ten preceding corresponding periods 
by no less than 28 per cent., and was equal to an annual 
rate of 85 per 1000. When we are told that the rate 
from the same diseases, in the same period of thirteen 
weeks, did not exceed 29 in Wolverhampton, 3°5 in 
Sunderland, and 4°4 in Bradford, the inquiry why lung 
diseases showed such excessive fatality in London naturally 
suggestsitself. The nearest approach to the London death- 
rate during last quarter from these diseases, among those of 

towns for which this information is available, was 

7°5in Liverpool and 7°8 in Plymouth ; Manchester was the 
only town in which the rate (9°0 per 1000) exceeded that 
which was recorded in London. These variations are suffi- 
ciently wide to encourage the hope that investigation would 
add to our knowledge of the true significance of mortality 
statistics ; they are too wide to be explained by differences 
of local temperature, and some other explanation must be 
sought. The Registrar-General suggests the inquiry ‘ how 
much, if any, of the excess of mortality from these diseases 
is due to sanitary condition in its broader signification.” 
There can be noquestion about the direct effect of overcrowd- 
ing, and the indifferent housing of a population, upon its 
death-rate from lung diseases. The contrast between the 
mortality from these diseases during last quarter in the 
ighbouring urban sanitary districts of Manchester and Sal- 
ford is noteworthy ; the rates were 9°0 and 5°8 respectively, 
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a difference exactly corresponding with the difference 
between the death-rates from all causes, which were 27°6 
and 24°4 per 1000. Now, as regards zymotic and infant 
mortality, Salford suffered last quarter more eee than 
Manchester, whereas the contrary was the case with lung 
diseases. Such facts as these are worth the serious attention 
of medical officers of health, 


HEALTH MATTERS GENERALLY AT HOME AND 
ABROAD. 


The re of the Manchester and Salford Association 
the year 1879 shows that it continues and is still further 
developing its usefpl operations, The report for the past 

consists of three separate sections, relating respectively 
% the Association proper, the Inspection Department, and 
the Ladies’ Branch. The Association proper concerned itself 
chiefly with the questions of the pollution of air, the neces- 
sity for the extension of the functions of the City Analyst 
to other matters than food and drugs, and the improvement 
of artisans’ dwellings, by swore | the application of the 
Artisans’ Dwellings Act, or special legislation to the same 
end in Manchester, The rt of the Inspection Depart- 
ment very instructively illustrates the advantages to be 
ined by the establishment of a ready means for house- 
folders obtaining skilled advice, at a minimum cost, as to 
structural sanitary defects in their dwellings. Mr. Corbet 
one of the ao of the department, states that he 
d and reported on twenty-nine premises, including 
dwelling-houses, business premises, churches, a 
large hospital, &c., and that he found that “only four of 
these places were of fairly healthy arrangement and con- 
struction ; none had safely constructed sewers ; only five 
had any attempt at ventilation of the dwelling-rooms ; none 
having thorough and effective appliances. The sanitary 
conditions being so generally defective, it naturally followed 
that I heard of serious illness in twelve dwellings, including 
six cases of typhoid, two having terminated fatally ; six 
cases of diphtheria, and several minor ailments.” Mr. Cor- 
bett then adds the following comment, which reads as a 
bitter satire upon our architectural arrangements :—‘“ I find 
that, as a rule, the larger and more elaborate a dwelling is 
the greater is its danger from defective or misplaced sewers 
and water-pipes.” The report of the Ladies’ Branch states 
that considerable advantages have been derived in pursuing 
their work by their amalgamation with the Association. The 
sanitary mission work in which they are en appears to 
be productive of much good. The work of the Association 
is still untortunately cramped by its “4 Sayerene income— 


an income curiously inconsistent with itude and 
of the Association. 


We regret to see, from the of the Institution for 
Infectious Diseases, Netherfield House, Li l, for the 
past year, that this hospital—the only one which Liverpool 
possesses for the reception of cases of infectious diseases 
among ns who are not paupers—is sorely straitened for 
funds. The hospital is —— by voluntary 
and by the payments of the patients; but although the 
number of cases admitted in 1879 was only eighty-three—the 
smallest number admitted in any P ae since the opening of 
the hospital in 1858,—the receipts fell short of the expendi- 
ture by £520, and the accounts show a total deficiency of 
£767 15s. 6d. To meet, in part, the difficulty in mers § 

t to of £256, an mal r - 
sent year a sum equal to the su itions which 
received. The value of this hospital is obviously im- 
perfectly appreciated by the population of Liverpool. “The 
— number of patients received during the year were 

tic servants (15) and children (31), but it is not stated 
from what class of families the children came. ‘The remain- 
ing patients were from middle-class families, and included 
alsotwo gentlemen and three emigrants. Ought not the Corpo- 
ration, in the interest of the great seaport, and seeing that it 
does not possess a sanitary hospital, to acquire, if possible, 
this “* Institution” ? 


ration made a 


ADDENBROOKE’sS HospitaL.—-The collection in aid 


of the Funds of this Institution made afterthe University 
sermon on Sunday the 2nd inst., preached by Canon Farrar, 
amounted to £70 16s, 10d. 


contributions + 


to | changes. 


THE SERVICES. 


HEALTH OF SOLDIERS AT ALDERSHOT, 

A CORRESPONDENT of the Times, in noticing the recent 
review at Aldershot, called attention to the small proportion 
of the troops in camp that paraded before the Queen, and 
gave some statistics of sickness among the soldiers, which, 
notwithstanding certain inaccuracies of statement, is note- 
worthy. The strength of the division at Aldershot was 


for stated to be 10,644 of all ranks, and the sick were numbered 


at 560. The Times reviewer calculated the proportion of 
the sick to be equal to a little over 8 per cent. ; the true 
proportion, however, scarcely exceeded 5 per cent. A spe- 
cial reference was, moreover, made to the 7th Dragoon 
Guards, as the most sickly regiment, and having 18 
cent. in hospital. The this regiment has 
demurred to this statement, and that the number on 
the sick list in his regiment on the review day was 42 (not 
55 as re’ by the Times’ reviewer, on the authority of a 
“* field state,” signed by the Assistant-Adjutant General of 
the Division), out of 620, the strength of the iment. 
Apart from this discrepancy of res it is evident that the 
percentage of the sickness depends upon the method of cal- 
culation. The Times’ reviewer evidently calculated his per- 
centages upon the numbers present on parade, whereas it 
clearly should be calculated upon the total number of the 
iment in camp. Thus, accepting the figures from the 
** field state,” nearly 9 per cent. of the regiment of Dragoon 
Guards was unable through sickness to appear on parade, 
instead of the 18 per cent. spoken of by the 7imes’ reviewer. 
With this reduction, however, the percentage of sick in this 
regiment is now exceptionally high, and 8 (together 
with an average of 5 per eent. ut the whole divi- 
sion in Aldershot) an inquiry as to causes of so a 
——— of sickness among the troops now i at 
t. 


NAVAL MEDICAL DEPARTMENT. 

The appointment of Admiral Hoskins to the superin- 
tendence of this “weg departments, is so far auspicious 
from his having had before him very recently the points of 
inferiority to the Army Medical Department, which the 
active navy officers signalise as oppressive. These it is 
desirable to have removed at once, in order to induce young 
doctors to enter the service ; although we admit not very 
much is to be anticipated from leveling up to a bare equality 
with a service that demands less restraint, and provides a 
better future. We would desire to see the new Order in 
Council exceed in all essential features what we have lately 
shown to be the very lowest requisitions admissible. When 
the evidence before the committee is in print, it will be seen 
how far it goes beyond our suggestions. Admiral Hoskins, 
as ident of the committee, will have preper grounds for 
judging how far reforms may go, but these should not be 
wanting in liberality. We have less to fear in this direc- 
tion when an entire department is undergoing a revolution, 
than when the pruning hook simply is being applied to 
exuberant branches, or to lop away the higher ones. In the 
first ease our rulers walk tenderly over the many, and in 
the latter with less of reserve over the few involved in the 

Therefore we:may look for more of safe liberality, 
oreven of generosity, than the department has been of late 
years accustomed to receive. 

It should, however, be borne in mind that no or 

nt reform was ever yet effected which had not for its 

dations a true examination of the defects that have 
rendered it necessary. Ifrumours floating about be trath- 
ful, there is no ground for suspicion that all which might 
have. been done to insure/this has not been done ; in fact, it 
is said that the evidence reeeived bears much of the form of 
selection, while such as might have proved inconvenient has 


been re; 
not being so 


jected. 

The present Board of Admiralty, 
conservative -of its mistakes as that which has. 
will do well not to forget that it has to deal with a lange 
profession very prone to judge of the future ao em, 
and that its juniors are greatly biased by those who 
borne the-brant of the day. It will -be well to 
to outside opinion of the past as well as of the future if the 
aim be to attract the best style of aspirants, by removing all 
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the conditions that have tended to raise the actual deadlock 

tye call for a speedy i of the Naval Medical 
e hope for a issue a 

Order in Council. 


Correspondence, 
“Audi alteram partem.” 


CHIAN TURPENTINE IN CANCER. 
To the Editor of THe LANCET. 


Sir, --I beg to thank you for placing the columns of THE 
LANCET at my disposal for the purpose of giving information 
of my tests for the purity of Chian turpentine, and I may 
be permitted to strongly support your dictum, that this is a 
point ‘ which should be settled at the very threshold of the 
research,” 

As regaids the sources of the drug which has been em- 
ployed throughout my investigations in the treatment of 
cancer of the female generative organs, I may state that we 
had asmall supply in the Hospital Dispensary which I sup- 
plemented from a chemist in Birmingham. The two 
specimens were identical as regards their appearance, taste, 
and smell. We thus had a sufficient supply to carry us 
through the cases reported in THe Lancet for March 27th, 
1880, as well as some for the treatment of private cases. 
Knowirg the Ls procuring the Chian turpentine 
genuine, I relied in first instance upon the characters 
given in Watts’ Chemistry, Vol. v., page 920, as tests of its 
purity. The drug I used was many years old, and 
with the following given by Watts : yellowish- 
green, has an odour of fennel and elemi, and an aromatic 
taste like that of mastic. It dissolves completely in ether, 
and partially in alcohol, leaving a glutinous residue.” Sub- 
sequently I procured Fliickiger’s and Hanburys’ Pharmaco- 

hia, from which I give their excellent description of the 
pa : “Chian turpentine as found in commerce and believed 
to be genuine, is a soft solid, becoming brittle by exposure 
to the air; viewed in mass it appears opaque, and of a dull 
brown hue. If while warm between two slips of 
glass it is seen to be transparent, of a yellowish-brown, and 
much contaminated by various impurities in a state of fine 
division. It has an agreeable, mild terebinthinous odour 
and very little taste. The whitish powder with which old 
Chian turpentine becomes covered shows no trace of crys- 
talline structure when examined under the microscope.” 

The specimens I used corres ed in eve i 
with these two descriptions, but it may be useful to describe 
more in detail some of the properties above mentioned. 

The pure drug is of such a solid nature that a portion 
taken between fingers may be rolled into the form of a 

without adhering to the fingers ; thus it is very different 
the number of spurious speci which have 

been supplied to the public, and which for the most part 
have been of a syrupy consistence. The odour of the genuine 
drug is peculiar. a portion be softened between the 
fingers the fragrant odour can be readily perceived, and it is 
not by any means similar to that of turpentine oil, whilst 
the spurious kinds smell strongly of the latter substance. 
The taste of the pure article is characteristic in not being 
unpleasant. Indeed, it is almost tasteless ; I have kept a 
in my mouth for two hours and scarcely knew that it 

was there. The taste of most of the spurious kinds is 
very bitter, and so unpleasant that I now rarely adopt the 
above-mentioned mode of testing the drug. The brittle yet 
elastic nature of the pure drug is very striking. If a piece 
is warmed and rolled out, and is allowed to cool, and is 
then dropped on the floor, it generally breaks into a num- 
ber of fragments. If a mass is in a shallow vessel 
ually flattens and spreads over the vessel, the surface 
ooth. When the pure drug is placed between two 
armed glass its appearance corresponds exactly 
ven in the Spee mers It is best to take 
p i slightly with a piece of lighted 
t, and then p the drug to be examined 
then cover the drug with another piece of glass, 
w both to cool ; then oe the double glass 


If | likely to act beneficially ; and, as a matter of 
hitherto 


turpentine or Venice turpentine, and so placed between 
warm glass, it will present the appearance almost of water. 
lf Chian turpentine is adulterated with Canada balsam, on 
a gentle heat being applied to the glass on which it is ap- 
lied the Chian turpentine remains in the centre and the 
flows over the glass, the reason being that the former 
requires a little stronger heat to liquefy it. If black resin is 
mixed with Venice turpentine, to make the specimes 
resemble the impurities the real article, the compound in 
of a syrupy consistence only, and on heating the mass suf- 
ficiently between two glasses the resin is melted, so that the 
apparent impurities which it presented disappear, while 
these remain permanent in the genuine drug. Canada bal- 
sam when heated becomes transparent, aud perhaps more 
so if the heating is repeated, and the smell is of a well- 
marked sickly odour. the spurious kind consists largely 
of resin and a piece is put on a spatula and a lighted taper 
lied to it, characteristic resinous odour is at once 
obtained, 
The taste, odour, and appearance, then, are the chief cha- 
racteristics of the drug. If it has a bitter taste it is not 
re; if it has not much taste, as a mixture of resin and 

a balsam, on burning the mass the peculiar odour will 
reveal its impurity. If the mass does not dissolve in alco- 
hol, but leaves a glutinous residue, then, all other thin 
being equal, it is pure. If it is of a greyish-white, or black 
colour even, mixed with impurities, and of a syrapy con- 
sistence, it will have a strong smell of turpeutine, and is not 

re. I enclose you some specimens of the pure and of the 
impure drug for your inspection. 

y I be allowed to say a few words in reply to Mr. 
Green's letter in your last impression. My original paper 
was merely a report of some trials I had been making with 
Chian turpentine in the treatment of certain forms of cancer. 
A general definition of cancer was given at the commence- 
ment of the paper, and as three of the | suffered 
from extremely advanced cancer, | deemed it unnecessary, 
having given this definition, to minutely describe what was 
self-evident. As s the inconsistencies of which Mr. 
Green speaks, I think they arise from his want of due con- 
sideration of my remarks as applying to recorded facts only, 
without any attempt at explaining them. Nowhere in the 
paper did i allege the cases to be cured, for 1 distinct] 
stated that there had not been suflicient time to decide 
whether the disease would or would not recur. From Mr. 
Green’s point of view it is not likely to recur, as he infers 
that the cases were only “‘ alleged" cases of cancer. With 
equal propriety I might ask Mr. Green for a definition of 
granular fesase and hyperplasia of the cervix. This is un- 
necessary, as I hope om able to distinguish the two 
diseases. As Mr. Green seems to impugn my veracity, I 
may state that I only published cases occurring in hospital 
practice, and which were open to the observation of com- 
petent medical men. I may add that the fourth reported 
case was seen by Dr. Heslop, the seaior physician to the 
Queen’s Hospital, who has had a large gynecological ex- 
perience, and who is an able pathologist, and he unhesi- 
tatingly declared the case to be one of cancer of the 
uterus. 

I am, Sir, yours obediently, 
Birmingham, May 12th, 1880. Joun CLAY, 


BENZOL IN WHOOPING-COUGH. 
To the Editor of THe LANCET. 


Sir,—The use of benzol vapour in whooping-cough was 
recommended some years ago, but I am not aware of any 
recorded instance of its use as an internal remedy. For ten 
or twelve years past I have used it in this way with very 
excellent, and often striking, results ; and I therefore feel 
justified in bringing it under the notice of the profession, as 
aremedy-of very great utility in a certain stage of the malady. 

Recent statistics prove that whooping-cough is still one of 
the most fatal of children’s diseases, and the extensive array 
of so-called cures bears witness to the difficulty of cure, as 
well as to the general inefficacy of the remedies themselves, 
But for the len experience I have had in the use 
of benzol I should be unwilling to add to this long list ; but 
in dealing with a zymotic disease like whooping-cough, it 
would seem that benzol, by its antiseptic properties, was 

i fact, I have 


found no remedy so useful. 
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In the early stages of the complaint benzol is not useful, 
qubtde-wtaivehenttt the acute stage is past and the 
lungs are free from congestion. I incline, however, to the 
belief that it might do good in Se 
congestive mischief is set up; but of this I have no ex- 


For the first fortnight I give the usual remedies, such as 
ha, hyescyamus, andsolution of acetate of ammonia, 
especial care as to temperature and diet. At the 

end of this period the following mixture is given every four 
hours :—Benaol, two to ten minums ; tincture of b amus ; 
compound tincture of chloroform ; acacia m ; water 
in sufficient quantity. The benzol should be quite pure, in 
which state it has a peculiar ‘‘ aromatic or etherial odour,” 
and is not at all un 

, it was in impure form, w very 
unpleasant to the smell, was, when properly combined, not 

atable, and L incline to think the effects were even 
better than those obtained by the pure preparation. 

Of the action of benzol not much is known apparently, 

but its (Cg Hy) weuld lead to the conelusion 

that it is harmless to man, even in considerable doses. It is 

true Chevallier reports a case of poisoning by it, but it is 

very likely that the poisonous action was due to some im- 
, 1 am not aware of any other instance of the kind, 

and I have not observed the least unpleasant symptom from 


its use. 

Paraffine, which is not very ee has been taken in 
large quant. ties without pee Dr. Alexander informs me 
of a case he saw recently in w. aman swallowed half-a- 
pint, Ss not only without injurious effects, but 

result of i severe rheumatism of long 
standing, I incline to think that the dose of benzol might be 
increased with advantage, especially if used im the purest 


form. 

In a ease which came under my care, not long since, a boy 
of had from -congh for three 
wee each of the paroxysms bringing on an _—— 
attack ; after taking the benzol mixture fora week 
quite cured. In another instance, a young lady after three 
weeks’ treatment was apparently uite c She had 
remained free from cough for a fortnight, but on her way to 
Switzerland the cough returned with extreme violence, and 
she was so extremely ill on arriving at Interlachen as to 
cause great alarm. Fortunately she was able to get the 

iption for the benzol mixture made RES: and after 
a dose or two the cough ceased entirely. — 


servant, 
King’s Lynn, May 6th, 1880. JoHN Lowe, 
CRUELTY TO WOMEN. 


To the Editor of Tue LANCET. 

Srr,—I herewith forward you my pamphlet on ‘‘ Counter 
Seats for Shopwomen,” in which I called attention to the 
subject some eighteen months sinee. 

I _ happy to state that man es firms have already 

sed the evil complained.e aotank yim this metropolis, 
but in sate provincial towns, There is, however, still 
much to be done. The Countess of Aberdeen has been 
working at the question for the Jast twelve months. Your 
annotation in this week’s LANCET will serve to call 
sional attention again to the subject, and will, | trust, prove 
eminently — in furthering the eause of the 

I beg to remain, yours faithfully, 

“Wimpole-street, W. ARTHUR W. Epis, M.D., F.B.CS. 


ROYAL COLLEGE OF SURGEONS. 

AT an ordinary meeting of the Council, held.on Thursday 
last, the Collegial Triennial Prize was presented to Mr. G. 
A. Woods. 

A letter was read from Mr. Simon, resigning his.seat.as a 
member of the Council, and arrangements were made for 
the annual election of members of the Council on Thursday, 


July Ist. Mr. Holmes’ motion to abolishithe payment of 
members of Council for attendance at meetings was: rejected 
by eleven against nine. 

The report of the committee appointed (see Tur LANCET, 
Oct. 18th, and Nov. 15th, 1879) to consider the necessary 
arrangements be Medien of 
in Chemist ateria an wifery 
to be passed by all candidates for the Membership and 
Fellowship, was presented, and the following recommenda- 
tions were made and ad , subject to confirmation at the 
next meeting :—‘‘ That, in view of the uncertainty which 
prevails as to the compulsory ment of a Conjoint 
Scheme in each division of the United Kingdom, and of the 
desirability of some combination being effected amongst the 
English Medical Corporations, for the purposesof a 
Examination in Medicine, Surgery, and the 


pendent action of the College ah be thereby secured.” 
On the motion of Mr. Marshall, the Council resolved to 


exp 
their first year of study, and it was referred to the ** Com- 
mittee on Examinations in Anatomy and Physiology,” to 
prepare and submit to the Council for approval the neces- 
sary regulations for defining and conducting such examina- 
tions. 


Royal or SurRGEONS oF ENGLAND, — 
The following gentlemen passed the Pri Examination 
in Anatomy and Physio at Meetings of the Board of 

Arthur W. Wheatley, W. C. G. Collins, Gharles E. F. Biggs, Charles 
F. Rumboll, Alfred J. "wea 1 David John, Nicholas P. Marsh, Arthur 
—- Alired P. Trinder, Rupert W. Newton, Roger D. de la H. 

Williams, and Herbert C. Simmons, St. Barthelamew's Hopital : 
Arthur J. Dalton, William E. ‘Audiand, Walter T. Harris, J G. 
we Daniel T. ee George H. Kinck, James H. Ta Edgar 

b, John Cox, Ryle, Frank N. 

Moorhouse, William J 


Cc. Tomalin, Henry A. B. 
George R. Green, ont Michael A. Muirhead, G s Hoe 


White, and John Hom hreys, (lang University ; Benjamin Poulton, 
Melbourne, Australia; bert P. Jeffe Leeds schoo! of Medieine : 
William A. Foxwell, Cambridge and St. omas'’s Hospital ; 
H. Feeney, Cork ; Bassett ( EK. F. Gunn, ollege 


Robinson ‘and Jubn R. Rygate, Lo London Hospital ; 
banks, St. Mary's Hospital Robert W. Shelley, 


A. Barber, St. Thomas's Hospital. 

The course of Jeetures for the present year will be re- 
sumed on Wednesday, the 2nd of June next, by Professor 
Trentham Butlin, F.R.C.S., of St. Bartholomew's 

Hospatal, who will debiver three leetures on ‘‘ The Relations 
of Sarcoma to Carcinoma.” 


Haut. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 6th :— 

Arman Jules M‘Connel Reuth, eee 
Thomas Dixon Savill, St. Thomas's Hospi 
gentleman on the same day passed the Primary 
ination :— 
John Lioyd Thomas, Queen's College, Birmingham. 

UnIversiry or GLascow.—Preliminary Examina- 
tions in General Education were held on April Ist, 2nd, and 
3rd, when 332 candidates appeared. For the Professional 
Examinations 190 candidates entered, and the follewing 


G. 
Lees Bell, Benjamin Blaine, John G. Burns, William 
Carroll, Fer Carswell, Norman M‘Leod Clerk, Rober’ 
widson, 
John M‘H. Gell, James F. Gemmell, William Gibb, ‘Thos. 3.6 
Francis Johnstone, lsaac Hocgson, Alex. Jarvie Howel, 
Horn, Robert R. Hunter, Creighton Hutchinson, M 
Wiliam James D. Donald, Neil Donald, Thomas 


MacDonald, 
M‘Intyre, Peter MacLean, James M‘1 Nish, Matthew M James 
Hen William 


¢ 


al 
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H i | concerned in the Conjoint Scheme of the intention of this T 
College to withdraw from that Scheme, so that the inde- 
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passed :— 
q i ee ° First Professional Examination (New Regulations) in CHEMISTRY, 
| 
J. F-Bkottowe, 


Bent 
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William Anderson Robt. Ste William C. Taylor, Edward 
Turnbull, William Waddell, Hy. Webb, John G. Wilson, 
David Gardner, J Jardine. 

First Professional Examination (Old in 
Borany, and ELEMENTARY ANaTOMY. — Robert M. J. Geo. 
V. Fourquemin, John , J. Ferguson M'Gregor, John 

4 k A. Smith, C. B. Hunter. 

Second Professional Examination (Old Regulations) in ZooLocy, 
PHYSIOLOGY, and ADVANCED ANaTomY, — John 
Brown, James Donald, John Goff, Oliphant Hamilton, C. Buehanan 
Humter, John H. Low, Robert Miller, Donald Morrison, Alexander 
M‘Indoe, David R. Oswald, James Rae, William Russell, Donald 
Simpson, John Stevenson, Thomas Stewart, Kobt. G. Taylor, Henry 


Second Professional Examination (New ations) in Desenmrrive 
Anatomy and — Rolan Jobu Brown, John 
Buchanan, John Carruthers, David Darran, H. KB. N. Dobie, David 
Gardner, James W. Grange, George Hadden, John M. Hant, Charies 
Jamieson, John Johnstone, John Heay, George G. Kenny, David 
Laurie, Dugald M‘Phee, John Morris, Wm. Morrison (M A_), Alex- 
ander F. Reid, James G. Robertson, Edward Williams, William M. 
Williams, Frank Wilson, George Wolstenholme, J. M. Roberts: 

The following gentlemen received the degree of M.D. :— 

Archibald Brown, M.B., Seotland.| Robert’ Ferguson, M.B., Scotland. 

John Hutchinson, M. relan vid Sime, M.B., . 

Thomas Scotland.| James Thomson, M.B. Ireland. 
JobnD. M'Donald, M.B., Scotland. 

Thomas Oliver, M.B., 


” 


James Campbell, M.B., 
The following received the degrees of M.B. and C.M.:— 

?Thomas B. Adam, Seotland. | Angus M*‘ 

William William. M'Vie, 


Allan, ” 
John A. Barton | Arthur 
Thomas B. Birchall, England. | Robert D. W. Mecredy, Ireland. 
Peter Buchanan, Dugald Mitehell, Scotland. 
Jobn M. Cameron William B. 
tArchiball K. tislay B. M. A. 
Thomas Dixon Cook, land. | Daniel Mungail, 
Alex. W. Crawford, Scotland. | Sambhu Chandra Naudi, India. 
John Crawford, Charles Napier, Scotland. 
Peter Canninshamy |, +Wifliam Nicol, 
iam 8. Char arry Pinck, England. 
John Duff, {Charles Pinkerton, Scotland. 
Neil Fullarton, > Alexander Barr Pollock, * 
Mar argreay England. | Robert Porter, an 
win White Jones, a *Ralph D. Stevenson, ustralia. 
Robert Lees, Scotland. | George Storer, Scotland. 
David Longwill, Willam Taylor, 
Robert Lyon, pr George F. Wickens, England. 
Lyens, Biscay. | William R. Willis, Scotland. 
William M‘Allister, Scotland. | James 5. Wilson, 
Angus M'‘Aulay, John Neil Wilson, 
James B. John M. Yair, 
William J. India. Henry Yarrow, 


The following received the degree of M. B. alone :— 
John Glaister, Seotland. Wa. D. M‘Keith, Scotland. 
John Sinctale, Scuttand: 


The following received the degree of C.M. alone :— 
Walter M. B. Alisworth, England. 
* Honours. + High Commendation. { Commendation. 


The degree of LL.D. has been conferred during the past year 
on the following members of the medical profession :— 

John Hutton Balfour; M.D. &c., Emeritus Professor of Botany in the 
University of Edinburgh, and formerly Professor of Botany in the 
University of Glasgow, 

Joseph Lister, M.B. &c., Professor of Clinical Surgery in King’s Col- 
lege, and formerly Professor of Surgery in the U niversity ef Giasgow. 

John B. Cowan, M.D., Emeritas Professor of Materia Medica in the 
University of 

M.D., Preelector on Pliysiology in Trinity College, 


Roya CoLLece oF SuRGEONS IN IRELAND. — 
At examinations held on _— 23rd and following days the 
undermentioned obtained diploma in Surgery of the 


lege : 

James Law Atkinson, John Edward Snow Barnes, John Graham 
th, Jafes John Francis Cassidy, Daniel Bennett Clancy, Thos. 
bs Crampton, Patrick Donnelly, Henry L. Ferguson, Richard 
Henry Ffrench, Arthur Daniel O'Connell Finnegan, Thos. Edward 
William ‘Fredevick Gilbert, Edward Gloster, Henry 
Stoker Wilson Hill, Wm. Percy Jones, Mithael Colville Kennedy, 
Henry Greenwood Mahon, Anthony Hickman Morgan, Patrick 
O'Grady, William Thos. O'Keefe, Richard Stewart Sawyer 
Michael’ Andrew Wade, Michael Walsh, John Richard 

Benson Warren, Edward Tonge Yates. 
Sureron Tuomas D. GiMLETTE has been appointed 

to the Minotaur. 


Earn. Forrresevg has accepted the office of 
President of the Sanitary Congress, to be held in Exeter in 
the autumn. 

Tue Guardians of Rotherhithe have received 


permission to borrow and expend £2085 for additions and 
alterations at their infirmary. 


Joha T. , 


MADAME ALBANI has consented to sing, in aid of 
the funds of the Victoria Hospital for Sick Children, at the 
concert to be held at Chelsea House on June 2nd, at 4 P.M. 


THE salary of Mr. C. Barrett, medical officer of the 
Weston district of the Bath Union, has been increased 
by £10 per annum. 


Dr. Foster MacGraGH was. presented on Saturday 
last with a handsome clock and candelabra, together with a 
purse of gold and address by his patients aud friends on 
resigning his appointment as Resident’ Physician to the 
Tunbridge Wells Sanatorium. 

Mr. W. Cranpier Rorerts, F.RS., Chemist of 
the Mint, has been appointed Lecturer on Metallurgy at the 
Royal School of Mines, rendered vacant by the resiguation 
of Dr. Perey, F.R.S. Mr. Roberts will, says Nature, con- 
tinue to hold his appointment at the Mint. 


J. W. Eastwoop, M.D., M.R.C.P. Lond., of Dins- 
dale Park, has been placed on the Commission of the Peace 
for the borough of. Darlington. At the first meeting of the 
Guardians forming the Rural Sanitary Authority of the 
Darlington Union, Dr. Eastwood was unanimously elected 
chairman for the seventh time. 


A BANQUET in aid of the funds of Charing-cross 
— was held om Tuesday last, at Willis’s Rooms. 
Lord Denman, in the absence of the Dake of Edinburgh, 
presided. It was stated in the course of the evening that 
the cost of the proposed removal of the mortuary buildin 
and providing new premises for the medical school would 
about £10,000. Subscriptions to the amount of £2500-were 
announced, 


MerropouitaN Water Supp_y.—The Council of 
the Society of Arts have had under consideration the ques- 
tion of holding a public conference on this subject, and 

inted a committee to consider and report thereon. 
is committee having met several times, and given full 
attention to the expediency of the Society helding a con- 
ference on the supply of water in the metropolis at the 
resent time, and having confidence that-the supply of the 
Pest water to the metropolis will be fully considered by Her 
Majesty’s Government at an early period, reported that the 
were of opinion that no conference should now be held, an 
the council have accordingly resolved not to summon the 
conference as proposed 


Socrery ror THE or AnD OrR- 
PHANS OF MEpIcCAL MEN.—The annual general meetin 
was held on May 7th, in the rooms of the Royal Medical 
Chirurgieal Society, Berners-street. The chair was taken 
by the President, Sir George Burrows, Bart. The report 
showed that the number of members was only 386—the same 
asin the previousyear. Ten new members had been eleeted ; 
five had died, and five resigned. During the past year 
fifty-nine’ widows and fourteen orphans had received 
£2968 10s. The expenses had been £222 17s. 10d.; the 
grants showing an increase of £72 10s., the expenses an 
increase of £41. Three widows in receipt of grants had 
died, and one had become ineligible through marriage ; five 
fresh widows had been selected. Two children had ceased 
to be chargeable on the funds, but five fresh cases had been 
adopted. A present of £5 had been made at Christmas to 
each widow, £2 to each orphen, and £4 to each of three 
orphans from the Copeland Fund. A legacy of £500 Consols 
had been transferred to the trustees of the Society by the 
executors of Miss Harriet Hurst, and the funded property 
had been further increased by the purchase of £814 Os. 9d. 
Metropolitan Consolidated Stock. The total expenditure 
of the Society for 1879 had been £3191 7s. 10d., and the 
receipts available for payment of grants and expenses were 
£3242 5s. 4d., leaving a balance of £50 17s. 6d. in favour 
of the Society. The following gentlemen were elected 
directors in place of the six senior who retired—viz., Thomas 

icki , “3 A. Aikin, Esq ; Dr. Church ; 
Dr. Day; A. E. Durham, Esq.; and W. A. Brailey, an 
and Dr. R was elected to fill the vacancy caused by 
retirement of W. H. Sheehy, A vote of thanks to the 
editors of the medical journals for their kind services: was 
carried unanimously, The meeting was then made special, 
to considerthe proposal of Mr. Steet to extend the area of 
the operations of the Society from its present limits to a 
radius of twenty miles from Charing-cross, The 
was approved by the 


— 
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BOOKS ETC. RECEIVED. 


TINDALL, & Cox, London. 
ay: vo, its Causes, Treatment, and Effective Prevention. By 
H. Blackley. Second Edition. pp. 281. 
Manual. for the Physiological ee By V. Harris, M.D., 
and D'Arcy Power, B.A. Oxon, pp. 124 
™, Hair, its Growth, Care, Di and Treatment. By Dr. 
H. Leonard. pp. 3 
On of the Valves. J. Cockle. pp. 64. 
Nature's Hygiene. By C. T. Kingzett, F.C.S. pp. 192. 
Cuurcaiit, J. & A., London. 
Pbarmacopeia of the British ote for Diseases of the Skin. 
By B. Squire, M.B. Second Edition. Small 8vo, pp. 92. 
CurRWEN & Sons. 
he By Emil Behnke. pp. 92. 
vo, 38. 
KEGAN Pavut & Co., London. 
Health. By W. H. Corfield, M.D. 


Keys, E. (Government Press). 
The Madras Manual of Hygiene. Compiled under the orders 0, 
the Government by =e H. King, A.M., M.B., Ch.L 
Second Edition. pp. 434 
Lewis, H. K., London. 
General Paralysis of the Insane. By Dr. W. J. Mickle. r= 
A Guide to the Seantaaticn of the Urine. By Dr. J. Legg. 
Tables ofthe Phy ical Action of Drage. By E. A. Morshead 
es of the Physio. 
MRCS. LEGP. pp. 1 
GREEN, & Co., London. 
New Greek Delectus. By H. M. Wilkins, M.A. pp. 189. 


MacmiLian & Co., London. 
Water-supply. By J. H. B. Browne. 8vo, pp. 104. 


Sampson Low, Marston & Co., London. 
The Watering-places and ‘Mineral Springs of Germany, Austria, 
and Switeerland. By Dr. E. Gutmann. pp. 326. 
SWAN, SONNENSCHEIN, & ALLEN, London. 
An Elementary Text-book of Botany. Translated from the 
German of Dr. K. Prantl. pp. 332, with woodcuts. 
Warp, Lock, & Co., London. 
Long Life Series : lilustrated. 
—<s Life, and how to reach it. 1s. 
The Meath ht, and how to care for it. 1s. 
Mouth the Teeth. 1s. 
and the Voice. 1s. 


Estudio sobre el Quebracho Bianco. Por F. R. Burgos.—The Victoria 
Review.—The Sanitary Journal. (Macdougall, Glasgow.)—Archives 
of Dermatology for April. (Lippincott, Philadelphia.)}—Researches on 
Hearing through the Medium of the Cranial Bones. By Dr. Thomas 
—Reports of Tenant Farmers’ Delegates on the Dominion of Canada 
asa Field for Settlement. Second Edition.—Canada : a Handbook of 
Information for Intending Emigrants.—A Tour through Canada. By 
T. Moore.—The Prairie Lands of Canada. By T. Spence.—Dominion 
of Canada: a Handybook for Emigrants.— Province of Manitoba, 
Nova Scotia. By H. Crosskill.—Evidence on the Closing of Public. 
houses on Sundays, given by E. Whitwell, Esq. (E. Stock.)—On the 
Removal of Foreign Bodies from the Eye. By Dr. C. 8. Bull —A New 
Study of Cerebral Cortical Localisation. By Dr. R. W. 
(Putnam's Sons.) 


Medical Appointments, 


Intimations for this column must be gut 
on Morning, at the latest. 


ALLARD, W., F.R.C.S.E. tom Medical 

of for the Tew esbury Urban District. 
per ann 

ALLEN, MA. A, has been reappointed Analyst for the Borough of 


Atkins, T. G., M.Ch., L.M., has 
Physician to the thaimlc and Aaral Hospit 


Bromey, F., S.E., LS.A.L. 
Officer to the Presteigne District of the | Knighton nion. 


W. H., M.B., L.R.C.P.L., has been 

ae Deaconesses’ Institution and Training Hoepitel, 
Ctank, Aunie E., C.P.1., M.D., has been 


W. Rhodes, ~ AA 
Davies, A M., L.S.A.L., has been ouse-Physician to the 
Westminster Hospital, vice S. G. MRO M.R.C.S. 


Davi Mr, M., has been House- at the London 
Es, appointed Physician 


Dine LRCPL. MRCSE., has been been appointed 
Matical 0 Officer for No. 8 District of St. Luke's Parish, in 


vad Roe has been appointed Analyst for the City and 
Ripon. 

Forp, A. V., L.K.Q.C.P.L, M.R.C.S.E., inted one of the 
Surg: eons to the Out-patient Departinent of the al Portsmouth 
Hompial, vice br. Turner, resigned. 

Frew, W.8., M.B. C.M., has been appointed Junior Assistant Medical 
Officer at the Warwick County Asylam. 

Grant, J. D., MD, C.M., has been Assistant-Surgeon to the 

Royal Maternity Charity. 
Hate, E. T., L.R.C.P.Ed., inted Medical 
Viticer to the Fourth District of the beloseaes nion. 

Inverness Northern Infirmary, vice D. 

sign 

Jacons, J. B., M.B., L.R.C.S.1., has been inted Medical Officer to 
the Fifth District of the Plympton St. Mary Union. 

Kine, G. M., L.R.C.P_Ed., L.R.C.8.L, been 
House-Surgeon to the Preston and’ County of Lancaster Royal 
Infirmary, vice H. E. Dixey, M.B., resigned. 

Lyons, A. de C., M.B., C.M., PL has been 
appointed Medical Officer of Health the Axbridge Rural 
Sanitary District. £100 per annum. 


MELLER, C. M., M.R.C.S.E., LS.AL. 
Medical Officer for ‘the Carisbrooke District atthe 


Union. 
M. B., M.R.C.S.E., L.S.A.L. been 
edical Officer to the Staniland District of the te Halifax Union. 
G., M.R.C. L.8.A.L., has been reappointed Medical Officer 
of Health for the Clevedon Urban Sanitary District. £30 per 
annum, 
Ross, J. J., M.D., L.R.C.S.Ed., has been appointed Consulting 
Physician to the kaverness Northern In 


firmary. 
Sutton, Mr. F., <- been reappointed Analyst for the County of 
Norfolk for one year. 
Symons, C. G., M.R.C.S.E., LS.A.L. been uted Medical 
Officer for the Hendred District of thew Wantage Un 
TuuRstToN, E., L.R.C.P., L.S.A.L., ban Rene 
to the Portland Town Dispensary, vice H. G. Reyer 


L. N., L.F.P.S.G., L.M., has been appointed 
Surgéon to to the Royal Mail s.s. Asiatic, in the Union Company's 


Births, Marriages, and Deaths. 


BIRTHS, 
GaRRETT.—On the 5th inst., at Kenmare House, Walsall, the wife of 
Charles Frederick . 


Kxagas.—On the 11th ult. at Mazaro, Trinidad, B.W.L, the wife of 
Robert H. E. Knaggs, M.R.C.S. , of a daughter. 
McDonaLp.—On the 26th Februa’ . at Hamilton, Tasmania, the wife 
of Wallis McDonald, M. , ofa daughter. 
tieneree On the 2nd Moorcroft, Dorset, the 
wite of John Philpot TROP ES L.R.C.S.Ed., &., of a 


Sa —On the , wife of T. 


MARRIAGES, 


DEATHS. - 
ALDER. — On the 8th inst., at East Dulwich, from the effects of 
Ashanti fever, Sydney Alder, Surgeon-Major, Army Medical De- 


arrett Edwardes, » eldest of the late 
Conwa: ay Edwardes, Surgeon, of Batheaston, 
belov: ved and aeeply 


Tist year. 
JENKINS.—On the Ist inst., at his resi 
179, Brixton- 
dearly-loved wife of J. T. Jones, M.R.C.S.E., 1, 


the 26th ult., at Eastlake-road, Brixton, John Frederick 
shire, Anearin Jenking, L.R. 
son of the Rev. E. Jenkins, , of or, 
MABERLY.— On the 23rd ult., at Menford-gardens, Wm. H. Maberly, 
M.D., F.R.C.8.E., st, ab Ment 


Foster, FRCA. late 
Gower. 
and eldest 
JonEs.—On the 11th inst., at 
NB.-—A 5s. the insertion of Notices 


the 
S. Macdonald, M.B., re- 


* 
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# CooreR—SmyTH.—On the 4th inst., at the Parish Church, Hampstead, 
| Henry M.R.C.8.E., son of the late 
, omas -walk Hampstead Emma eldest 
daughter of Lake Dowel Smyth, -M-D., of South 
— Hosmer. —On the 6th ult., at Malmesbury Parish Church, 
1: Cape Colony, Cecil J. L. Bushe, A’M.D., M.D., son of the late Rev. 
i Charles Bushe, Rector of Castle Haven, County Cork, to Ailleen 
; Mary Beatrice, youngest daughter of the Rev. A. H. Hosmer, of 
| | 
fi : partment, an 0! 23rd (Royal Welsh) Fusiliers, in 5 
year. 
a BERROW.—On the 3rd at William Berrow, 
— EDWARDES.— On the 5th inst., after a few days’ illness, Con 
4, 
EY 
| 
| 
Holborn fice Ur. Povue, deceaseu 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instrwments.) 
Tue Lancet OFFice, May 13th, 1880. 


| | 
reduced to tion | Dry | Wet Maz.| | Rata! 
Date. ‘Sea Level, of in 2°™Pitemp fall.| at 8.30 
32° Wind. aca Shade 
7| 3016 NE | 42 | 86 | | 41 .. | Cloudy, 
» 8| 4 42) 98 | 58 | 42 | Overcas' 
9| som 43 | | 76 | 55 | 37 | Cloudy 
10; 3018 48 | 42 | 63 | 50 | 39 Overcast 
2993 | | | | 4 Cloudy 
" | EB | 58 47 | 9 | | 43 Cloudy 
| | 49 | 102 | | Cloudy 


Hotes, Short Comments, and Anstners to 
Correspondents, 


It is requested that early intelligence of local events 
having a interest, or which it ts to 
under the notice of the profession, may be sent direct to 
this Office. 

containing reports or news-paragraphs should 

marked. 

Letters, whether intended for ication or private informa- 
tion, must be pam we Par by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

AU communications relating to the editorial business of the 
journal must be addressed “To the po nag 

Letters relating to the publication, sale, and advertising 
of Tue Lancer to be addressed To te 


SANITATION AT EDINBURGH. 

WE have on previous occasions alluded to the good work done by the 
Edinburgh Sanitary Protection Association, which is now beginning 
the third year of its existence. This Society, numbering nearly 500 
members, pays, by means of private subscriptions, a sanitary engineer 
to visit the houses of its members, to detect any fault, and suggest 

or remedies. During the second year 400 houses were 
thus inspected. Every member's house has now been examined once, 
and some several times. The services of the Society have also been 
sought by several infirmaries, hospitals, and schools; while at 
St. Andrews a branch office has been started through the instra- 
mentality of Professor Fleeming Jenkin and Dr. Mactier. The chief 
result of two years’ experience is the necessity of repeated inspection. 
The water-supply and drainage are too often effected by a most com- 
plicated system of pipes, valves, and traps. However cunningly con- 
trived and excellently executed, these were not proof against the 
effects of wear and tear. Stoppages due to carelessness or accident 
might at any moment occur, and the members of the Edinbargh Sani- 
tary Association have consequently found plenty of work for their 
sanitary engineer, who has not only had to put their houses in 
order, but to return to them again and again to keep them in their 
necessary and proper condition. All this work, the result entirely of 
private initiative, is most commendable, and shows how widely sani- 
tary knowledge has been diffused in the capital of Scotland. 

M.B.—Bain's Logic and Mental and Moral Philosophy. 


VACCINATION. 
To the Editor of Ta® LANCET. 

Sir,—tt is the unfortunate custom of many private practitioners to 
vaccinate in two or three “‘places” in order to please their patients. 
been my own custom to explain the necessity of four vesi- 
cular crops, bat I have lost patients in consequence. What do you con- 
sider the duty of the vaccinator/! Some prominent editorial remarks on 
this subject (which does not seem sufficiently understood by all practi- 
tioners—i.e., the necessity of four compound vesicles) would be of great 
advantage to the profession and to the public. Yours &c., 

May 8th, 1880. G. P. 
*,* The instructions issued by the Local Government Board, and pre- 

viously by the Privy Council, for the guidance of public vaccinators in 

the performance of vaccination should be equally followed by all vac- 
cinators whatever. It is unpardonable that any medical man who may 


have to vaccinate should be unacquainted with these instructions.— 
Ep. L. 


STIMULANTS IN WORKHOUSES. 

THE question of the use of stimulants in West Derby Workhouse has 
been referred to a committee. It appears that the “drink bill” for 
the establishment now amounts to £2360 per annum. This seems a 
large sum, and has naturally excited the alarm of the guardians, one 
of whom alluded to the recent purchase by the Board of 30 hogsheads 
of brandy, and said it was no wonder that people were asking whether 
they were going to convert the workhouse into a gin-palace. The 
Chairman of the House Committee attributed the increased consump- 
tion of alcoho! to the large number of “acute” cases in the house. 
The matter is also exciting attention in the Bristol Union, the 
guardians having appointed a committee to cunsider it. The question 


is one of more than local interest, and demands a stricter investigation 
than it has yet received. 


Inquirer.—It is not customary for one commencing practice to advertise 
the fact in the public prints. 


SMALL-POX HOSPITALS. 
To the Editor of TH® Lancet. 

Sir,—I beg to invite your careful inspection of the accompanying map 
of the Brompton district of Kensington, of which I am the medical 
officer. It requires no explanation, as all that is requisite is mentioned 
on the map itself. 

For nearly four years small-pox has been epidemic in a small area of 
my district, nearest the Fulham Small-pox Hospital, and nowhere else. 
In the adjoining parishes of Fulham and Chelsea the same thing has 
occurred. You will see by the map that by far the majority of cases 
have occurred within a radius of a little more than a quarter of a mile. 
You will also observe that the numbers decrease as the distance from 
the hospital increases. The question of how far concentrated sinall-pox 
poison (as it emanates from large hospitals) can travel is still sub judice. 
In my own mind I have not a shadow of doubt that it will travel much 
farther than it has been hitherto the custom to suppose. There can be 
no question, I think, that in my district at least the germs of the disease 
have emanated from the Fulham Small-pox Hospital. It is not a con- 
tinuous epidemic, but one that varies directly with the number of 
patients in the hospital. When few or no cases are there, there are few 
or none in its immediate neighbourhood. Nor is this neighbourhood 
one to favour or invite an epid ; it ists of a newly-built, clean, 
and well-drained number of houses and mansions. The only street in 
the Redcliffe estate that can make any pretension to having numerons 
inhabitants is the I field-road, and even that is inhabited by an extremely 
decent, clean, and orderly class, several occupying the whole house, and 
but few having less than two or three rooms. The most favourable 
aay in my district for the spread of an epidemic is, by far, that 

small triangular at its extreme eastern end, which consists of a 
number of old, ili-drained, over-populated streets, courts, and alleys, 
running out of a crowded main road. As you will see by the map, a few 
isolated cases have occurred there from time to time ; but there has 
never been any spread of the disease from them. In each case the dis- 
ease has been easily stamped out at once. Near the hospital nothing 
avails as long as there is anything like a large number of patients in it. 

and never before have had the least difficulty in stamping idemi 
outbreaks. Small-pox did not exist in the epidemic form in the er 
hood of the hospital before its opening in March, 1877. Since then it has 
constantly raged there more or less. Within three days of May, 1878, 
cases were removed to the hospital from fifteen different streets, all at 
some distance from one another, but all within sight of the hospital ; in 
other words, several people at some distance from one another inhaled 
almost at the same time small-pox germs. This fact does not look like 
the disease spreading from house to house, but points, I think, most 
conclusively to one great infecting centre. At that time, as far as I can 
ascertain, the hospital contained more patients than it has before or 
since, and we may naturally conclude that the air coming from it was 
more saturated than usual with small-pox 

I think by means of the map, and by the few remarks I have been 
able to condense in this communication, I have shown at least sufficient 
grounds for an impartial investigation. If, as I am myself fully con- 
vineed, small-pox hospitals are a source of danger, not only to those 
living immediately under their walls, but also to those at some distance 
removed from them, it is surely the duty of the Asylum Board either to 
remove them to a safer distance, or to adopt some such plan as I sug- 
gested some time ago—namely, causing all the air from the hospital to 
pass through a furnace, and be thoroughly burnt before it be allowed to 
carry, as it now does, disease, misery, and death to all coming within its 
influence. 

The Fulham Small-pox Hospital is most unfortunately placed. It lies 
in a hollow, the former site of the old open Counter’s Creek Sewer. On 
each side of it are two numerously attended running and athletic sports’ 

. The patients in the hospital can be seen watching the sports 
out of the wind Met litan Railway and its branch to Putney 
run close under its walls. What more efficient carriers of the disease 
could p y be ived, not only to other parts of the metropolis, 
but also to all other parts of the kingdom. Yours &c., 

Fulbam-road, May 4th, 1880. FRANCIS GoDRICH. 


*,* See remarks on this subject in the Local Government Department’ 
page 780 L. 
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THe WouraL! Porson. 

MR. MontaGuE Fuint, F.R.G.S., in Temple Bar for May, gives an 
aceount of the circumstances attending the preparation of wourali by 
the Macusis of the Canuca Mountains. The people of this tribe say 
they are the sole patentees of this subtle and renowned poison ; and 
even of the Macusis, only a few know how to prepare it. It is accounted 
@ great secret, and is imparted from father to son or next male heir 
when the former is believed to be at the point of death. The process 
of manufacture is carried on on comparatively rare occasions, and. is 
surrounded with great solemnity. For ten days previous to the first 
boiling down, all the men who are to take part in it are supposed to 
fast, and all the women of the tribe are carefully kept out of the way. 
The long arrows the natives use with the bow are sometimes dipped 
in the poison, and a small tube of bamboo placed over the tip to pre- 
vent anyone being accidentally pricked by it. The blow-pipe arrows: 
or shafts, mentioned by Waterton and others, are thin slips of hard 
wood, made from the stem of the leaf of the cucurite palm. They are 
generally from twelve to eighteen inches in length, sharpened at one 
end, and wrapped round at the other with common cotton, or with 
the brown silklike cotton of the silk-cotton tree. The sharp points 
are dipped in the wourali, which is of the colour and consistency of 
melted glue. These they carry in a wicker case, shaped like a dice- 
box, but larger, very closely woven, and with a leather top and 
bottom, the top opening on a leathern hinge. The length of the blow- 
pipe itself varies from twelve to fifteen feet. Thus equipped, they 
range through the forests, shooting monkeys, birds, or such other 
animals as come in their way. The only antidote to the poison they 
are in the habit of using is a kindof earth-worm, well known to them, 
and common enough in these parts. Should any of them be so unfor- 
tunate as to get scratched, a hasty search is made for some of these 
earth-worms, which are pounded together, a portion being used to 
anoint the wound, and the rest swallowed by the patient. 


Dr. Reginald E. Thompson.—The paper will be inserted shortly. 


AMPUTATION AT THE HIP-JOINT. 
To the Editor of Tak LANCET. 

Srr,—In your issue of the 1st inst. a report is given of the proceedings of 
the Clinical Society on April 23rd, at which meeting Dr. Stokes, of Dublin, 
read a paper, relating a case of amputation at the hip-joint for disease. 
In the comments made by the various speakers, the question as to the 
epeation gerformned wen never rained, it being tacitly admitted that the 

“flap operation” as done by Dr. Stokes was the most satisfactory—at 
least I infer that, as no one present expressed any doubt about the 
matter. All the speakers agreed as to the risk in this operation from 
blood loss, and that, with the exception of Mr. Bryant, it came chiefly 
from the posterior flap. 

Why was not Mr. Furneaux Jordan's method considered preferable? 
In the last year I removed in this way four limbs at the hip-joint 
successfully (one died subsequently from visceral lesions), and in each 
one the object was to give a chance of life to a patient practically 
doomed. Three were after failure of excision ; the other in a case where 
this operation was not d d advisable on t of the extent of the 
disease. In the first case Esmarch’s band was applied to control the 
bleeding, but, proving ineffectual, the fingers were used instead. The 
remaining cases were efficiently dealt with in this simple way, the blood 
loss in any single case not exceeding two ounces. If the older (flap) 
method be adopted, I quite recognise the utility of Mr. Davy’s lever, as 
pressure on the common femoral would not prevent loss from the gluteal 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

THE follewing were the questions submitted to the candidates at the 
preliminary examination for the diploma of Membership of the Royal 
College of Surgeons on the 7th instant, when, in pursuance of the new 
regulations, they were required to answer only four out of the six 
questions, both on Anatomy and Physiology. The following were the 
Anatomical questions 

1. Describe the inferior maxilla, and state the changes it un- 
dergoes from infancy to old age. 

2. Describe the inferior radio-ulnar and the radio-carpal articula- 
tions ; state the movements of which they are capable, and name 
the muscles by which these movements are effected. 

3. Describe the course, relati and t of the external 
cireumfiex artery, and give the dissection necessary to expose it. 

4. Describe the entire lachrymal a 

5. Describe the membranes of the spinal cord, and mention the 
oats of difference between them and the membranes of the brain. 

6. Describe the course and relations of the inferior vena cava, and 
name its tributaries. 
The following were the questions on Physiology :— 

1. Describe the structare of the mucous membrane of the stomach. 
Give the composition and action of the gastric juice. 

2. What are the essential parts of a secreting gland! What cir- 
cumstances modify secretion? Illustrate your statements by refer- 
ence to the salivary and sudoriparous glands. 

3. Describe the structure of the urinary bladder. What museles 
and nerves are engaged in the act of micturition ! 

4. Describe the structure and functi of the vocal cords. Ena. 
merate the intrinsic muscles of the larynx, giving the nerve-supply 
and action of each. 

5. Give the structure and connexions of the valves of the heart. 
What are their functions? 

6. Describe the structure of striated muscle. Give the physical 
and chemical changes which accompany the act of contraction. 


Enquirer cannot do such things legally on the strength of the qualifica- 
tion mentioned. He could not, even in Canada, with propriety use the 
title named. 

Dr. A. Sheen.—We shall be glad to see the article mentioned. 

Feliz.—The time has not been announced. 


FOREIGN BODIES IN THE WINDPIPE. 
To the Editor of THE Lancer. 


a boy immediately below the vocal cords. I do not gather from your 
report how long the boy was under Dr. Poore's care, but that he was 
able to di the p of the shell on the sixth day after the 
accident, and that on the following day he had the opportunity of 
seeing the shell in its position below the cords is evident. 

I should like to raise the question whether it is advisable, on dia- 
gnosing the presence of a foreign body in the larynx or trachea, to 
delay taking immediate steps for the removal of that body. I am of 
opinion that delay is most unwise. Should in special cases delay be 
unavoidable, I would have the case watched, so that if necessary the 
trachea might be opened immediately. For myself I go further. In 
examining such cases I have tracheotomy instruments ready at hand. 
This may be over-solicitude on my part, and therefore I onl 
raise the question whether it is not advisable in the case of 


vessels. But why substitute for a comparatively simple and bloodl 
procedure one which entails much anxiety as to the amount of blood 
lost- and handling per rectum! Hitherto, I believe, no ill effects have 
been caused by this manipulation in the rectam. Still, I cannot think it 
desirable unless absolutely necessary, and if Mr. Jordan’s plan be 
adopted there is no need for its use. 

In conclusion/ I may say that, by your kind permission, two of the 


Your obedient servant, 
Lewis W. Marswatt, M.D., 
Surgeon to the Nottingham Children's Hospital. 
Nottingham, May 2nd, 1830. 


N.B.—Ages of children :—One, two years eight months; one, five 
years six months ; two, seven years. 

An Old Subscriber.—If our correspondent would condense his letter 
within a reasonable compass, we should gladly allow him to ventilate 
the grievances of his department, and the more so as he has stated 
them temperately. He seems; however, in some of his remarks to 
have forgotten that the recent changes were made in accordance with 
the suggestions of an officer of the Indian service, and did not 


from the War Office. 

D. J.—None but medical men appointed under the Factories and Work- 
shops Acts can officially examine the children engaged in workshops, 
and signithe books required to be kept by employers. 

Mr. F. M. Robertson.—See Liveing’s Handbook of the Diagnosis of Skin 
Diseases, p. 44. 


10th, 1880, 

H. G. D.—1. (a) The Superintending Inspectors of Factories attached 
to the Home Office; (0) the Board of Guardians; (c) the Sanitary 
Authority, urban or rural, as the case may be.—2. Consult Wilson's 
Handbook of Hygiene, published by J. and A. Churchill. 

M.D. Lond.—Yes. 


THE LOCAL TREATMENT OF ERYSIPELAS. 
To the Eeitor of THR Lancer. 

Srr,—I read with considerable interest Mr. Lenihan’s letter on the 
above subject, which appeared in your last week's issue. The method 
described by Mr. Lenihan, 
old procedure,” was, I believe, introduced by my father some thirty 
years ago, and is explained by me in a paper, ‘On the External Use of 
the Tinctare of fron in Erysipelas and other forms of Local Inflamma- 
tion,” published in the first volame of the Medical Gazette for 1875. 


Yours faithfully, 
Leeds, May 10th, 1880. CLARENCE Foster, M.R.C.S. 
To the Editor of THE Lancer. 


Srr,—If Mr. Lenihan will refer to the Jowrnal of Mental Science for 
July, 1858, he will there see a short paper by the Medical Superin- 
tendent of the Dorset Asylum (Mr. Symes), who used tr. ferri sesqui- 
chloridi externally, and with the best results, and I know he continues 
to use it whenever a case of erysipelas occurs.—Yours &c., 

May 10th, 1880. Amicus. 


and spoken of by you as “the revival of an. 
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iq S1r,—Dr. G. V. Poore, in your last week's “ Mirror,” brought forward 
: some cases from the throat department of University College Hospital, 
Bi | one of which related to the impaction of a cockie-shell in the trachea of 
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{ body in the windpipe to take measures at once for its removal, as at any 
' ; | moment displacement of the foreign body may take place, and fatal 
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ViTaL STATISTICS OF ONTARIO. 
THE annual report of births, marriages, and deaths in Ontario has just 
been published. The births during 1879 were 40,236; the deaths, 
17,808; and the marriages, 12,729. Pulmenary diseases would appear 


E. H. M. had better apply for the advice desired to a Warden of one of 
the City Companies. 
Mr. G. W. Wigner.—We shall be glad to receive the analyses. 


ON THE VALUE OF ARTIFICIAL FEEDING. 
To the Editor of THE LANCET. 

Sm,—The fellowing is not only an uncommon case in itself, but seems 
to illustrate the value of artiiicial feeding :— 

William H—, aged sixty-six years, was admitted into this infirmary 
om March 8th. He had been out of work for many months, and had 
been much depressed in mind. Of late he had been generally feeble, 
slow of comprehension, clumsy in the use of bis fingers, and for three 
months had beet deaf in the right ear. On March Ist he had had what 
his friends looked on as a fit, but what from his aecountappeared to 
have been a sudden attack of giddiness, with great tinnitus in the right 
ear, and complete helplessness. Some time afterwards it was diseovered 
that he was unable to swallow, and it was on account of this difficulty, 
which had kept him without food for nearly a week, that he was 
brought to the infirmary. On examination, the patient was found to be 
very feeble, and, though able to move all his limbs, was unable to stand 
or even to sit up. He was constantly giddy, but much worse if he 
attempted to move. The grip with both hands was good, and fairly 
—_. though developed slowly. Some paresis of the left side of the 

face was observed, with ptosis, and slight external strabismus on the 
same side, the left pupil being smaller than the right. The uvula could 
be tickled without cessing retching, and, curiously enough, was observed 
to be drawn towards the left. There was no accumulation of mucus.on 
the tongue and palate ; the face, was somewhat flushed, and the bowels 
confined. The slightest attempt to swallow fluid produced the greatest 
distress, causing cough and tracheal rAles, and evidently putting him in 
great danger of suffocation. The fluid did not return the nose, 
the pharynx seeming to be quite helpless, and it was by the cough alone 
that he cleared his throat, the cough forcing the mucus &c. past the 
paralysed pharynx inte the cavity of the mouth, which» was com- 
paratively unaffected. The gravity of the ease clearly depended on the 
— preventing the ingress of food ; and on the case being admitted 
, under the care of Mr. S. Charles Smith, the patient 

He remained 
as an in-patient up to April 3rd, during which time he was regularly fed 
on beef-tea, thickened with pea flour, and on milk.and corn-flour.. About 
a week after his case came under treat t, his dition was ebserved 
to improve, the power of deglutition gradually returning, so that first he 
became able to suck oranges slowly, then to take milk and egg, then 
smooth porridge, and ultimately any kind of solid feed. On being dis- 
charged, he still had slight ptosis and double vision. He was. also 
giddy, and had a peculiar weakness of the museles of the trunk, so that, 
though able to move all his limbs, he could not even situp without sup- 
ng himself by neighbouring objects. The morbid process in the 

n, whatever its nature, whether hemorrhage or softening, or both, 

no deubt remains untouched ; but the particular symptom which was 
immediately dangerous to life has passed away. All sudden cerebral 
diseases seem for a time to involve wider areas than ere permanently 
injured, and in this case it was fair to hope that the pharyngeal paralysis 
might not be in the main track of the lesion, but might be one of those 
side effects which can be recovered from, if the patient can only be kept 
alive meanwhile, which here was successfully accomplished by the aid 


of the pamp. 
i remain, Sir, yours truly, 
Tuomas Hammonp, L.R.C.P. Lond., &c. 
Halifax Infirmary, May, 1880. 
ECZEMA. 
To the Editor of Tuk LANCET. 
Srr,—In answer to the inquiry of ‘‘ M.R.C.8.”""about a remedy for a 


that every skill in the administration of drugs had been 


parts 
(which really was nearly all over the body) were swathed in linen cloths 
dipped in oil and carbolic acid (1 to 60) ; over this was pat cotton-wool, 
and a bandage applied lightly over all. In the morning I had the body 


ing his bed. After this he was so much better that I only had the 
remedy applied at night. After morning bath he put his ¢lothes on, 
without any local application, but taking a carbolic steam three times a 


“M.R.C.8,” with success, I 
shall be very glad. Yours 
Epwp. M. Owens. 


Volunteer Surgeon.—The adjutant is right. The cocked-hat in full dress 
and the forage-cap in undress are the coverings for the heads of medi- 
cal officers, as established by the 1» ~s Regulations of the Army. 

B. H. M.—Yes. The matter certainty calls for notice. Serious issues 
may be involved. 


ON SPLITTING OF THE WITH A VIEW TO 
FACILITATING OPERATIONS AT ITS BASE. 
To the Editor of Tuk LANCET. 

Sir,—The following case is of interest in connexion with the paper by 
Mr. Morrant Baker in your issues of the 10th and 24th of April :— 
Francis C——., aged twenty-five, sent to me by Mr. Cran, of Salford, 
was admitted to the Manchester Royal Infirmary in October, 1878. He 
had been suffering for about two months from a tumour which was 
growing at the back of the tongue. There was no pain, but respiration 
and deglutition were becoming increasingly difficult, and the voice 
resembled that in a case of enlarged tonsils. On examination, the 
tumour was found to occupy the hollow between the tongue and the 
epiglottis. It was at once brought into view on the patient widely 
opening his mouth. In form it was rounded, with a slightly nodulated 
surface. It was softly elastic to the touch, and of a greyish-white colour, 
and it was diagnosed as a lymphoma. After « little observation of the 
case, it became evident that the growth was i 
rapidly, and accordingly, after a consultation with my colleagues, I 
determined to endeavour to remove it. 


cipal operation being 
culty in the case appeared to be the satisfactory exposure of the tumour. 
At first I thought of dividing the cheek from the angle of the mouth to 
the angle of the jaw on one side, sawing through the inferior maxilla 
behind the teeth, and forcibly pulling the tongue aside ; but it did not 
appear that this p d would ly serve my purpose, and, 
after fully considering the subject, I determined on the following opera- 
tion :—The chin, including the inferior maxilla, was —— in the 
middie line, after the manner of Mr. Syme, the incisi 
backwards through the floor of the mouth in the Geeetion of the hyoid 
bone. Two threads were then run through the tengue near its tip, one 
ateach side. I then passed a bistoury from below upwards, in front of 
the growth through the median raphe of the tongue, and, cutting for- 
wards, readily split the organ in two. Mr. Whitehead, who kindly 
assisted me, then held the two halves apart while I completed the sec- 
tion backwards to the margin of the tumour. In this mannera most 
complete view was obtained of the parts implicated. The tumour was 
friable, and broke down under the finger ; but I believed | succeeded in 
digging out the whole of it from its bed, with some of the sur- 
rounding muscalar and cellular tissue. It was about the size of a large 
walnut. The lingual artery of one side was divided ; but, with this 
exception, there was no trouble from . The two halves of 
the tongue were then stitched together with silk, the jaw fastened with 
wire passed through holes drilled at two levels, and the superficial parts 
brought tegether in the usual way. The tracheotomy-tube was left in 
as a prudential measure. 
A few hours after the operation the patient was in an alarmingly col- 
dJapsed condition. He soon recovered himself, however, under the admi- 
nistration of stimulants, and until his discharge he progressed 
satisfactorily. In a few days the tracheotomy-tube was taken out, and 
the stitches removed from the soft le 

The patient left the infirmary on Nov. 19th, the wires in the bone 
being still left in their place. The relief of symptoms obtained by the 
operation was very evident, as he rapidly improved in appearance. 
Unhappily, however, this relief was of short duration. Soon after he 
left the imfirmary the tumour began to grow aguin, and he suecumbed 
three months afterwards. 


am, Sir, yours 


JAMES 
Assistant-Surgeon to the 
Manchester, May, 1880. his 


» LOCOMOTOR ATAXY AND PROCREATIC POWER. 
To the Bditor of THE LANCET. 
S1r,—I think the following facts are of interest to the medical pro- 


marked. He informed me that it had been “coming on for the last 


eighteen months.” He was a married man, and the anor of one child. 
In uly, 1879, his wife gave birth to a male moe ms and in FP 
a died, be having been bedridden for some months prior to 


I bave no reason to doubt the parentage of the child in this case, and 
resembiance to its deceased 


parent. 
Exeter, May 8th, 2880. Cuas. E. 
‘Erratum.—In last week's annotation on Chian Turpentine in Cancer, 
p. 730, col. 2, line 7 from bottom, for “ imperative,” read comparative. 


to be the most prevalent maladies in the province. As to occupations, ee 
farming shows the most favourably ; whilst sempstresses, as a class, 
are the most unhealthy. Bookkeepers and clerks also exhibit a large 
mortality. 
On October 19th a preliminary tracheotomy was perform the prin- 
] 
lymphoid tissue. Possibly, situated as it was, where a free removal of 
| the surrounding parts was impracticable, it should not have been inter- 
fered with. My present object, however, is to direct attention to the 
| method of operation. The exposure of the base of the tongue, and the 
facility with which the manipulawons of the parts could be carried on, 
were all that could be desired, and indeed no real difficulty was expe 
rienced in the whole course of the operation. 
case of eezema rubrum, I beg to state that I had last year a most obsti- BO 
nate case of that disease, which had been drugged almost with every 
remedy in the B.P., without success. As a last resource, and as I knew 
exercised, | 
fession :-— 
In May, 1878, John A——, aged thirty-one, came under my care 
completely washed with carbolic seap and water, and the carbolic acid | 
and oil reapplied. This was continued for a fortnight, the patient keep- 
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COMMUNICATIONS, LETTERS, &c., have been received from — Dr. B. Yeo, 
London ; Mr. T. Bryant, London; Mr. Teevan ; Dr. R. E. Thompson ; 
Dr. Reid, Newbiggin-by-Sea ; Mr. Bateman, Tenterfield ; Dr. Oliver ; 
Mr. P. Thornton ; Mr. Blackett ; Mr. Mumby ; Mr. Young, Sherborne ; 
Dr. J. Williams ; Dr. Brushfield ; Dr. 8S. Norton, West Malling; Dr. 
Garstang, Blackburn; Dr. Weymouth, Mill-hill; Mr. Withington, 
Doncaster ; Mrs. Jack ; Mr. Mundy, Edinburgh ; Mr. Wyles, Allesley ; 
Mr. Oxley, Liverpool ; Mr. Barton ; Mr. Count; Dr. W. Edis, London ; 
Dr. Hooper ; Dr. A. L. Browne ; Mr. Gardiner ; Mr. M‘Munn, Belfast ; 
Mr. C. Foster, Leeds ; Mr. Birt; Dr. Dana, New York ; Dr. Laseron ; 
Mr. Graham ; Mr. Timothy ; Mr. Layton, Kelso; Dr. Cavafy, London ; 
Rev. W. Walker, Reading; Mr. Owens, Leamington ; Dr. J. Lowe, 
King’s Lynn ; Mr. Binney ; Dr. Davidson ; Dr. Newcombe, Gateshead ; 
Mr. Barnard, Edinburgh ; Mr. Denham, Wimbledon ; Dr. Bell, Exeter ; 
Mr. Winfield, Manchester; Dr. Snow, London; Dr. G. W. Potter; 
Dr. Neal ; Dr. Ryley, Taunton ; Mr. Cooke ; Mr. Heaton, Manchester ; 
Mr. Harding, Westgate-on-Sea ; Mr. French ; Mr. Manners, Rugeley ; 
Messrs. Shepherd and Ce. ; Mr. Jenkins, Loughor; Mr. R. Freeman, 
London ; Messrs. Keith and Co. Edinburgh ; Mr. Stewart, Southport ; 
Pr. Ahmed, Doomka, India; Dr. Nesham, Newcastle-on-Tyne ; Mr. 
Hardman, Blackpool ; Mr. Ward, Burnley ; Mr. Hudson, Cheltenham ; 
Mr. Pearce, Brierley Hill ; Mr. Dafton, Tuxford ; Mr. Coulton, Lynn ; 
Mr. Elliott, W. Australia; Mr. Morlew, Blackburn; Mr. Morrison, 
Hampworth ; Mr. Crosse, Norwich ; Dr. Barker, Bombay ; Dr. Tatham, 
Salford ; Dr. L. Down, London ; Mr. Norton, Devonport ; Mr. Nixon ; 
Mr. T. R. Beckett ; Mr. Hope, W. Australia; Dr. Arciniega, Cairo ; 
Dr. Paterson, Grantham ; Surgeon-Major King ; Mr. Wigner, London ; 
Dr. Dreschfeld ; Surgeon-Major H. W.; Alpha; The Secretary of the 
Ladies’ Sanitary Association; G. M. A.; Felix; E. H. M.; M.B.; 
Volunteer Surgeon ; G. P. ; Doctor, New Zealand ; Amicus ; H. G. D. ; 
A Sussex Clergyman ; Medicus ; Dr., 1880; M.D. ; Militia; &c. &. 

LETTERS, each with enclosure, are also acknowl »dged from—Dr. Wright, 
Wellingborough ; Mr. Gould, Hatherleigh ; Mr. Parry, Ferndale ; 
Mr. Hordley, Stoke-on-Trent ; Hr, Hacket, Leeds; Mr. Townshend, 
Seacombe; Mr. Whitlock; Dr. Glissan, St. George's; Mr. Bryant; 
Mr. Lowe; Messrs. Cadbury ; Dr. Blair; Messrs. Mottershead, Man- 
chester ; Mr. Praeger, Fence House ; Mr. Sach; Mr. Grant, Birming- 
ham ; Mr. Horne, York ; Mr. Nicoll, Tomintoul ; Mr. Knight, White- 
haven; Mr. Martin, Paisley; Mr. M‘Bride, Stapleton; Dr. Archer, 
Liverpool; Mr. Bash, Nottingham; Dr. Maskew ; Dr. West, Laun- 
ceston; Mr. Philipps, Exeter; Mr. Callard, London; Miss Arnim, 
London ; Surgeon ; LL.D. ; M.D.; X. Y.; Dispenser Delta; H. G.; 
M. Y. B.; K. O.; Omega; H. H. B. ; J. M. B. ; Sanitas; M. B., Rick- 
mansworth ; Medicus, Sheffield ; Cymro, Bainbure ; H. M., Brixton ; 
Dr., Middleton ; G. L. ; Medicus, Leicester ; T. H. . ¥., Leamington ; 
M.D., Eastbourne ; W. E., Old ‘Charlton ; M.D., Liverpool; Wall, 
Wigan ; Beta, London ; J. C. ; Thom, Newport ; &e. 

Night and Day, Students’ Journal, Metropolitan, Hampshire Express, 
Surrey Advertiser, Hastings and St. Leonards Times, Renfrewshire 
Independent, Deutsche Medicinal-Zeitung, Tewkesbury Register, Ware- 
housemen and Drapers’ Trade Journal, Bradford Observer, Irish Banker, 
Colonies, Paisley Daily Express, Walsall Free Press, Clifton Chronicle, 
Eddowes’ Shrewsbury Journal, The Newsvendor, Nouvelle Chronique de 
Jersey, Shields Daily Gazette, Paignton and Newton Directory, Brighton 
Guardian, Ilkley &c., have been received. 
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Medical Diary for the ensuing THeek. 
Monday, May 17. 
AL LONDON OPHTHALMIC Hi MOORFIELDS. — Operations, 
104 each day, ab the 
ROYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, at the same hour. 
METROPOLITAN FREE HospitaL.—Operatione, 2 P.M. 
Roya. HospitaL.—Operations, 2 P.M. 
Str. Mark's HospitaL.—Operations, 2 P.M. ; on Tuesday, 9 a.M. 


Tuesday, May 18. 

Guy's HosprtaL.—Operations, 1} P.M., the same bour. 

WESTMINSTER HosptaL.—Operations, 2 

West Lonpon HospitaL.—Operations, 3 

ROYAL INsTITUTION.—3 P.M. Mr. Fiske, “On American Political Ideas.” 

PATHOLOGICAL SOCIETY OF LONDON. — 8} P.m. The following ee 
mens will be shown :—S the 
Cancer and the Histology of Subcutaneous 
rent Mammary Tumour; Aortic Aneurism opeving into the ht 
Auricle ; Cirrhosis of Liver in a Child ; Dermoid Tumour from 
Rectum; Mixed Cystic Oxide and Lime Oxalate Calculus; Left 
Persistent Vena Cava ; Aneurism of the Abdominal Aorta and'R 
Common Iliac Artery, communicating with the Inferior Vena Cava ; 
Kidneys showing the Cystic Degeneration of Adults ; Congenital 
_—, Ulceration of the Tongue; three Cases of Sarcomatous 

wths in both Kidneys ; Congenital Malformation of the Beart ; 

Taneer of the Face; Remarkable Renal Concretion ; Cancer sur 
rounding the Colon ; a Double Kidney ; &c. &c. 


Wednesday, May 19. 
NATIONAL ORTHOPEDIC 10 a.m. — 
F. R. Fisher, “On Club 
MIDDLESEX 
St. BARTHOLOMEW'S HosPitaL. — Operations, 14 P.M., and on Saturday 
at the same hour. 
same hour. 
Str. Mary's Hosprtat.—Operations, 1} P.M. 
ues Guaaen HospitTaL. — Operations, 2 P.M., and on Saturday at 


at the same hour. 

GREAT NORTHERN HospitaL.—Operations, 2 

UNIVERSITY COLLEGE HOSPITAL. — 2 P.M., and on 

ss AN FREE Hosprrat ror WOMEN 4ND CHILDREN. — Operations, 

P.M. 

ASSOCIATION OF SURGEONS PRACTISING DENTAL SURGERY. — 7} P.M. 
Council.—8} P.M. Casual Communications from the President and 
others.—Mr. Napier will — the for the 
also a new Apparatus for the Admi- 
nistration of Nitrous Oxide without the risk of the Gas running 


Sr. Georce’s 1 p.m. 
Sr. BARTHOLOMEW’S HospiraL.—1j P.M. Consultations. 
CHARING-CROSS HospitaL.—Operations, 2 
CENTRAL LONDON OPHTHALMIC - Operations, 

Friday at the same hour. Samant en 
FOR WOMEN, SOHO-SQUARE.—Operations, 2 
Royal INSTITUTION.—3 P.M. Mr. T, W. R. Davids, Buddhist Sacred 


r. G. P. Field: “An of 500 
Cases of Perforation of the Tympani.” 
“ On Bronchitis.” 
Friday, May 21. 
St. HospitaL.—Ophthalmic Operations, 1} P.m. 
Sr. THomas’s HosprtaL.—Ophthalmic Operations, 2 p.m. 
Roya Lonpon OpHTHaLMic HosprtaL.—Operations, 2 
Royal INSTITUTION. —8 P.M. Evening Meeting. — 9 P.M. Mr. Spottie- 
woode, “On Electricity in Transita.” 


Saturday, May 22. 
Roya Free HospitaL.—Operations, 2 p.m. 


RoyAL INSTITUTION.—3 P.M. Professor H. Morley, “On Dramatists 
before Shakespeare.” 
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In consequence of THE LANCET being frequently detained by the Post 
such copies can be for- 

warded only as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year...... £112 6 | Six Months .......... 2016 3 
To CHINA AND INDIA ................ 
To THE COLONIES aND UNITED States... Ditto, 114 8 
Post Office Orders in payment should be addressed to JouNn Crort, 
Tae LaNceT Office 423, Strand, London, and made payable to him at 
the Post Office, Charing-cross. 
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Thursday, May 20, 
_ Vacant .. Seven Lines and under.. £0 5 0 
Money Order 


